# 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL : r 


vr ais  {( 


20M 


< 


pn papers. Pages 1 and 
ithin 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


1/65 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
ours OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BREAN! 


CERTIFICATE OF DEATH 1207 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before evnge) 
a, CDUNTY a. STATE b. COUNTY vy 


write RURAL and give nearest 


(rarad) 2 years Crisfield 17 =) 
Car pA Sraco sti IN (if not In hospital, givé street address) || d. STREET ADDRESS ° e. Pes 


MARYLAND Somerset 
b. CITY DR TDWN (if outside c ae limits, | ¢. LENGTH DF STAY IN ib |) c. CITY DR TOWN (Ifoutside corporate limits, write RURAL and give nearest town) 


’ [Rastern-Shore State Hospital . 41 Maple Ave ves} no gel 
3. NAME OF First a 
OECEASED rs Middle Last 4, Pree Month Day Year 
(Type or print) is Adams OEATH June 1 1965 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
WIDDWEDE4 DivoRceD [] 07-07= yrs. | 
1Da. USUAL DCCUPATIDN fave: Kind of workdone| 1Db. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
=y- Waterman — Seafood Virginia UsSahe 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Adams. i Sparrow 
15. Wi D EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) {Sea war or dates of service) 
oe 3p E, $ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 ESE ELAND BERTH 
IMMEDIATE CAUSE (a2)______ C,V,A, 
; DUE TO 
Cenditlons, if any, which (). Pneumonia 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. py) 
= ee 

é ves] No Fd 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF DEAT! 

© } (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ry Hour a.m. While Not Wil factory, street, office bidg., etc.) 

s le 

= p.m. 19 at work} at work [J 


21. I certify that (I) (this hospital) attended the deceased from__3-22-63 _, 19___, toG=1—{65 ——_, 19___, that (I) (we) last 
saw the deceased alive on. 9____, and that death occurred 2625.4, from the causes and pn the date stated abpve. 


~ 


Pa. ys ole 22b. DATE SIGNED 
ATTENDING MED. STAFF is = 
mo. PHys. _{-]__pirector C]_Pavs. [x6 
22c. PHYSICIAN'S 22d. ADDRESS 
[_nANE yee) 
23a. BURIAL, ee pen" 736. DATE THEREDF | 20; NAME OF CEMETERY OR GREMATORY “2d. LOCATION (City, town or county) tate) 
6/4/1965 Sunnyridge Cemetery Crisfield, Md. 


24. Ls ERAL DIRECTOR ADDRESS 


Bradshaw & Sons —- Crisfield, Mde 


sit PS 


ieee ge 


_— 


thin 24 hours after 


¥ 


and completery filled in by the funeral 
hon papers. Pages 1 and 2 should 
, within 72 hours after death. 
oO 


sith 
remove 


The law requires that the death certificate be execut 


After this certificate has been signed by the attending ¢ 


be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then pleas; 


ATTENDING PHYSICIAN: 


IRECTOR: 


R 
YY 


™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNE. 


TO HOSPIT, 
death. Pag 


as 
ae 
No 
o 


‘A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07735 CERTIFICATE OF DEATH ad 
1, PLACE OF DEATH Her $F -636 ive aad Waste Where deceased lived, If institution, Residence stellh— 


. COUNTY b. COUNTY 
MARYLAND “Mary? land Dorchester 
OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


‘write RURAL end give neerest town) 


Cambridge _| Sev. Yrs |/7 Cambridge = = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) f d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
—raegmbrd. dge Maryland Hospital Park Lane __ vi. ves [] Noy 
3. NA iF First Middle Lest 4 hoor Month Dey Yeer 
abies j DEATH 
errr 
[omen Margaret _(Mageie) Bi sho bes a bee Ly 
5, SEX 6. COLOR OR RACE] 7. MARRIED [CPNEVER MARRIED [_] | 8» DATE OF BIRTH poy gis ssa IF UNDER 1 YEAR) IF UNDER 2 
| last birthday) [Months] Deys | Hours 
Female Negro | weowm py ovorceo [1] | Unienow I25 A ppr< a | 
Ws. USUAL OCCUPATION (Give kind of work {| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & Stete, or niet n country) rs CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Laborer Laborer _ | Dorchester County,M.! USA £. 


13. FATHER'S NAME 


William (Bill) Travers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice)) 


| ‘V4. MOTHER'S MAIDEN NAME 


Dana Cornish 
17. INFORMANT Address 


Odessa Sharp, Cambridge, Mar ao 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : 
ae SEAT MEDIA cast) Coronary Heart Digease r = 
Y j DUE TO 


Conditions, if eny, which (b) 
geve tise to immediete ceuse 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (c).] 


Cardiac Decompensation 3 


{e), steting the underlying DUE TO 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 2ulaleD Mea sells ERFORME! 
= 
Rf Gastroenteritis ves [] No f 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW | INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 [0c. TE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
+S Viatis: » Bak While __Not While fectory, street, office bldg., etc.) | 
2 19 let work [_] et work [7] i 


. >, that (I) (we) last 
.M, from the causes and on the date stated above. 
"226. DATE 


STAFF SIGNED 
DIRECTOR Oy Pars. 6-7- 6 


oe 


22d. ADDRESS 
127 Pine Cambridge, Md. 
238. BURIAL, CREMATION, 23b. DATE THEREOF Tae. eae OF CEMETERY OR CREMATORY + 23d. LOCATION (City, town or county) . (Stete) 
EMOVAL [Specify) 
Bortat BAe/be . ors Island _ Dorchester County, Md, 
INERAL, DIRECTOR'S. TURE, SS aa," REC‘D BY "30 1 55 REGISTRAR‘S SIGNATURE 
ambridge,Mdsoa JUN 30 196 relay eeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E> 0... Fea , 19. -P that (I) (we) last 


saw the deceased alive on..,. 9eco- fee ceo rom, causes and on the date staled above. 


228. SIGNATURE 


22b. DATE 


ATTENDING, STAFF SIGNED 
Mp. | PHYS. bq DIRECTOR fa) PHYS, ape We Won % 
22e. PHYSICIAN'S . 


NAME (Type) G, e Fh ee 22d. or 2 


23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 


June 11, 196¥ederal Hill aT 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 


23s. BURIAL, CREMATION, 3d, LOCATION (City, town er county) (State) 
REMOYAL (Spacify) 


jurial 


a 07736 CERTIFICATE OF DEATH 4 rl 
s © OMA fo — 2 $e —G FA fof —— pee 
€ $s 1, PLACE OF DEATH ea 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence bafore edmission) 
a @. COUNTY a, STATE b. COUNTY 
3 ene Dorchester 2 ___ MARYLAND || _ Maryland Dorchester 
= Se Hy b. CITY 3 TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (if aoe corporata limits, write RURAL end give nearest town) 
Ss Fas write RURAL and giva naarast town) Feder 
= alsbur, Rural 
“ ‘s>s | Federalsburg - Rural Life LX é, - 7 
£ 3 La d. NAME Of HOSPITAL OR INSTITUTION {if not in hospilat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 223. ) 
3 eee 4 Finchville | Finchvi lle er ge 
Su — S ———_ = = en aes 
3 Bw 3 NAME oF First Middle tat ) 4. DATE Month Dey Veer 
5S 2af OF 
evens (pearern Nettie Millie Bolden | beams June 7 19 65 
* 665 fm ~ )6. COLOR OR RACE/7. married [IDNever married [-] | 8 DATE OF BIRTH a 9. AGE {In years [iF UNDERT YEAR| IF UNDER 24 HRS. 
3” 2s September 1, 1893 LA eae Months) Deys | Hours | Min. 
ee 3 Female Negro wipowe [% —_vivorceo [-] P yrs. | 
8 is g. / | 1De. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
= “AO © _/ | done during most of working life, aven if ratirad) 
3 S52 Housework Home | Dorchester Co., Md. USA 
2 Bee 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME - » , . , ar 
= ao 
8 £82 Edward Evans | Ellen Stanford 
ae eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT —__ Address” + 
= #23 (Yas, no, or unkown) | (Hyesgiva warordates of service) 
B23 No 218-20-668Mrs. Minerva Jones, Greenwood, Delaware 
fetes 18. CAUSE OF DEATH |Enier only one cause per line for ; and (c).] INTERVAL BETWEEN 
aS PE ONSET AND DEATH 
Ssds5 PART |. DEATH WAS CAUSED BY: C7 ‘ yi, 
sep al IMMEDIATE CAUSE (0) ake BA VF Ge. aL fe - sca (A RO A a Ss 
Seexs ut 3 } 
faaes a po DUE TO CZ 
ao 8 “ 
z2c8 E Conditions, if eny, which (b). CPT CO 2 > 
oeees gave risa to immadiate causa 7 t >. 
#22 5— (a), stating the undarlying ( OUETO 
Jee feuse lost te) f- 
reed 2 £2 3 PART Il, OTHER ae oat, INDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Was Avi oes 
ce a2 4 
S) esl < ves [1] NO 
bl = = = | 2pa. ACCIDENT WAS a oO b, feline Hi INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Itam 18.) 
| 5 & | OR CONTRIBUTING [] CAUSE OF DEAT! 
wes s G | (iF EITHER, NOTIFY MEDICAL EXAMINE! 
o = 
9 2 2 < 2De. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm. ‘2Df, (City or town) (County) (Stata) 
g 85 5 figtes mint Not While factory, street, offica bldg., etc.) | 
Beat. | 
wa 2? 
bee38 
= 32 
ae 
CJ £5 
o oe 
a € 
Bags 
Pea teed 
nn ~~ 
oepss 
Lo} o* 
Ovous 
Lal 


Federalsburg, Maryland 


TRS 


2 RAL ampt SIGNATI 


ADDRESS 
/ Gai thee pen agd Son, Federalsburg, Marylend | ,J 


VR AIS ( 
20M 5-63 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07737 CERTIFICATE OF DEATH 44 25 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘admission) 
@. COUNTY 2. STATE b. COUNTY 


ter MARYLAND | Maryland . 5 Dorchester 


b. CITY OR TOWN [if outside corporate timils, "| e. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Cambridge /= Cambridge 


\ 


et 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || fd. STREET ADDRESS a 67 RESIDENCE 


as ves [J N 
paar dge-Maryland Hospital 20 2 Do Tage ter Aves, on — 


(Type or print) ‘H 
ieee William Albert Brotemark 0 si 441.965 
5. SEX |6. COLOR OR RACE/7. aRRiED [ag Never MARRIED [] | 8» DATE OF BIRTH ce aati een et 2 aa i AR vase 
"Mont 1s eys lours in. 


wipowep [} _ivorcep [|] AUG « Pal LO. 1901. 63" 
10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY IRTHP & (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


B. ota shart ce Salesman == 7 / _Lonaconing,Mde 1 Us Ss. 


L-wasneeeGlinten Brotemarkle _ | eo aura SJane_Sommerville——_ 
|. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ide Bude 
(Yes, no, or unkown) | (Ifyergivewerordetesofservice) | “162 Dorchest ter Ave 


<2 ry Hi 2 
78. eae DENTE fenteronly one cours rertingter (a), 0767217 Mrs.Helen_K.Brotemarkle., Camb AAGE aide 
PART f, DEATH WAS CAUSED BY: : ID DEATH 
IMMEDIATE CAUSE (e]__ 
Ydo] DUE TO 
Conditions, if any, which (b)_ 
geve rise to immedi 
(), steting the un DUE TO 
cause last. -=— 2 © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ne} 7. MAS AUTERY 


Yes [J no a 


hin 24 hours after 
‘s. Pages 1 and 2 shoul 
ours after death. 


* 


has been signed by the attending physician and completely'tilled in by the funeral 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or town) ~ (County) “(Stete) 
Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
p.m. Tt et work [_] at work 


. I certify that (I) (this hospital) attended the deceased from..@ py s un 19S, that (1) (we) last 
saw the pets alive on... onl 9. ao and that death occurred 1 OO MPIiom the causes and on the date slated above. 


226. SIGNA’ 22b. DATE 
Le ATTENDIN' MED. STAFF SIGNED 
4: PHYS. DIRECTOR C7 pxys. 1 


. PHYSICIAN 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


i 
3 
2 
§ 
4 
3 
3 
£ 
3 
§ 
A 
2 
eI 
2 
wn 
oy 
9 
a 
& 
=) 
g 


¢ 
ct 
2 
Fa 
> 
3 
a 
a 
nd 
a] 
e 
et 
® 
‘ 
6 
z 
‘Oo 
& 
3 
ae 
o 
= 
> 
a 
i 
2 
2 


2 
8 
8 
z 
5 
= 
< 
a 
re) 
i] 
Uv 
Es 
: 
Zz 
Fs 
° 
e 


©. 


death. Page 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or a (Stata) 


REMOVAL (Specify) 
Cemetery— 


Oe Nisa ERAL DIRECTO! NAZU _ Chester mia: 
1sM_ 7-62 spe Se Cambridge ,Mde rs onal "8 1965 


Se 
$3 
fe 
gs 
ag 
i 
2s 
£5 
as 
ate 
38 
Bs 
23 
82 
$5 
ca 
38 
caps 
a5 
ee 
8 
3e 
38 
ba 
og 
Pe 
az 
88 
Z= 
$8 


TO HOSPIT. 


mY. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
- nvikial STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wert CERTIFICATE OF DEATH 11 
=a = — a aati K 
3 223 1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
5 Ts j Dor CHESTER 2 hee a.STATE Many LAND b.COUNTY CAROLINE 
~ = 3s b. CITY OR TOWN (if outside cosporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL ‘and give nearest town) 
a Be 2 write RURAL and give nearest town) 
See CAMBRIOGE 15 pays MARYDEL 3 ee 
23 ae, / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 0. 18 RESIDENCE 
Bsn 
@: BRS IG EASTERN SHoRE State HosPITAL = yes} _noK] 
€£ 225 = 
= SSE a. Ad First Middle Last 4. DATE Month Day Year 
3 ‘ASED 
= @® (ype or print) RACHAEL EMILY BUCKALEW Oe ard JUNE 14 = 19 65 
= 
= 5. SEX %. COLOR OR RACE | 7 MARRIED [9g NEVER MaRRiED(]| © OATE OF BIRTH 9. AGE (in years [IF UNDER I YEAR|IF UNDER 24HRS, 
3 e . last birthday) |‘Months | Days | Hours | Min. 
8 2 FEMALE WHite~ | wivoweo[] — pworceotj| 11-26-76 88a Y | 
bee ego s 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3B s 32 es of working life, even If retired) INDUSTRY MARYLAND y “SA. 
> Eas OUSEWIFE - ry 
3s 2 os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= pee M FORAKER UNKNOWN 
2 Pee ASKEL FoRA 
3 cee, = rn WAS DECEASED EVERIN U:S-ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= Ses wet di cee Recoros - EASTERN SHoRE STATE HosPITAt 
3 3s = 
= S ae 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe 
22 PART |. DEATH WAS CAUSED BY: 
=BaeS N iu Was causen BY: ARTERIOSCLEROTIC HEART DISEASE 
Sos pee, . 
=3 bss Pa, DUE To 
$253 Conditions, If any, which 0) 
= ec gave rise to Immediate 
Easy 322 cause {a), stating the DUE TO 
seeee underlying cause last. © 
Se eo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. WAS. Aurorsy 
o 2 -y 
ESs23 olf ves[] Nol] 
zfSeFt = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part I of Item 18.) 
Sagvs 5 | OR CONTRIBUTING [ CAUSE OF DEATH 
Sg s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Ze 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Gtate) 
as ca a Hour a.m. While Not While factory, street, office ig-, etc, 
g>Se258 ¥ 19 tworkL} at work LJ 
geese = p.m. at worl at wort 
ae eee 21. | certify that (I) (this hospital) attended the deceased from__MAY 30 1965 to _JUNE 14 1965, that (1) (we) last 
Es ees saw the deceas ee 19_65_, and that death occurred at.2 A.M, from the causes and on the date stated above. 
= con: \ . DATE SIGNED 
esecs meee ATTENDING — MED STAFF se 
Sises (Qct71 Yan, 2 Mp. PHYS {] birector C] bivs. | 6-14-65 
meas 22c. PHYSICIAN'S 7 % 22d. ADDRESS 
& = to 
a~ Ese y eee! Csr eneehy My Bx EAsTeRN Snore St. Hosp., CAMBRIDGE, Mod. 
oZoe 
4 22 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c,__NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ot ots EMOVAL (Specify) l ae if a/T4u ALO /LZ. 
= 6 % & g 
24. FUNERAL DIRECTOR , yA ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Li yn gy \ an os Aran ah ote ae rJUN 16 ilo, iv 
4 I 4 ¢ > | oa c i 
20M 1/65 = as tt 8 Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] ND fl 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING |AUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCGURRED |2De. PLAGE OF INJURY (Home, farm, 
Hour am. Not While factory, street, office bldg., etc.) 


Aus at work 


21. | certlfy that (I) (this hospital) attended the deceased from ¢19__, ta_2= 19___, that (I) (we) last 
saw, the deceased “Wh i 19.65 _, and that death occurred at.2240M, from the causes and on the date stated above. 


aXe 07739 CERTIFICATE OF DEATH 11912 
eee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“2S a, a. STAT b. COUNTY 
=5 hest. Mary: Dorchest 
252 Dorchester MARYLAND orchester 
sae b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR roanht yi Lama corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 
= 8 Cambridge (rural) 2 months /3 Cambridge 
@ gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ne STREET ADDRESS 8. 1S RESIDENCE 
=o a 
eas Eastern Shore State Hospital 505 Byrn Street yes] no 
3st 3. NAME DF First Middle Last 4. DATE Month Day Year 
pe hee DECEASED DF 
ese (Type or print) Sarah Burke. bead _ June 29 1965 _ 
; 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. ACE Cingyaacs IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘ fast birthday) (Months | Days | Hours | Min. 
white WIDOWED fr ] Divorced [7] | 12 03-79 86 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY | COUNTRY? 
= 
= {none ennsyivani, a > 
3 13. FATHER'S NAME 74.” MDTHER’S MAIDEN NAME 
5 _Maria ? 
= 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ry (Yes, no, or unkown) ei war or dates of service) 
g 138-03-2697 s 
% 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: ; beataans Sa 
5 IMMEDIATE GAUSE (a) 
= 49 3X DUE To Pneumonia 
ar, Conditions, If any, which ) 
£ 
3 
a 
= 
3 
3 
= 
‘Ss 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


led with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


22a. ep Er P | 22b. DATE SIGNED 
* TENDING . STA ave 

2 WM: wn ws o. AWRONe 7 Biecror C] Pave IW 6- 30 65 
ya i qe 22d. ADDRESS 
=) nae pe) W. Doatneawe M.D. | Eastern Shore State Hospital 
3 ! BeOAL anes 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 ; 5 

Burial July 3, 1965 | Holy Cross Cemetery Philadebphia, Penna 

24. FUNERAL DIRECTOR ADDRESS 


25a. JUL BY RECISTRAR 2 _REGJSTRAR’S SIGNATURE 


[Coevtea Jeep 


LeCompte Funeral Service, Canbridge, Maryland J 


VR AIS (4) 


, 
20M 1/65 


~ 


5 \ eek 


at 


led in by the funeral 


Pages 1 and 2 
in 72 hours after death. 


pn papers. 


\Oys 


ding physician-and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07740 CERTIFICATE OF DEATH Z ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inaholiontiae jence before ses! 
a. COUNTY 8. STATE b. COUNTY 


Dorchester MARYLAND Maryland _ Talbot 


b, CITY OR TOWN lit outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearast town) 
mbridge Sev. Mons Trappe SINE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: |, give street address) | d. STREET ADDRESS oe IS We 
ON A FAI 
| Cambridge Maryland Hospital _—s|;-_ hs ves [] No bg 
3. NAME OF First \ddle [> Last 4, DATE ‘Month Dey Your 
DECEASED OF 
Wesjegenh es atl Pricilla _ Camper Ce e BS 
5. SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24°HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
Female Negro wipowed [] DivorceD [_] pt. 1 6 191 6 ya. | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY De rire (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Laborer Eleekedeketetonted Dorchester Co. Md. . USA F 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
____Charles Ross Bessie Spicer 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war ordatasofservica) 
_Nio_ __id| nee _ Thomas Camper Cambridge _,_Md._ 
18. CRUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Thr 'b ua Se ae 
__,__ IMMEDIATE CAUSE (2) Mesenteric ombosis B, 
2 104, DUE TO | 
Conditions, if any, which (by Po! 
gave rise to immediate cause “= | 
(2), 9 the underlying ( DVETO 
cause = te) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 9. WAS AUTORSY 
yes [] No [] 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 209 (City or town) (County) State) 
fe See While ___ Net While factory, street, office bldg., ete.| | 
p. » at work at work EB | 


A Goosen LBevccsey 19.2.0 that (1) (we) fast 
saw the deceaséd Ai mA festa pisstaxsteas cs 19... 6 ), and that death occurred at... ......M, from the causes and on the date staled above, 


22a. SIGNATURE Tipite ei 22b, pas 
mo, | PHYS. RY DIRECTOR O pays. 6-9-65 
ic. PHYSICIAN'S res : = 2 
Name (yee J, Edwin Fassett,M.D. 727 Pine St., Cambridge, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL, (Specify) 
Burial 
24 FUNERAL DIRE 


Cambridge Md. 


25a. REC'D BY REGISTRAR | 25b. I pa Pe IGNATURE 


pare HUN 24 19 ee gh. 


Wes 


Waugh 


ADDRESS 


2 Cambridge, Md 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 
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death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07741 CERTIFICATE OF DEATH 44944. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If Institution. 
. COUNTY . STATE b. COUNTY 
Dorchester aa RITD . Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
writs RURAL and give neerest town) Pa 
Cambridge 5 days Cambridge - Rural ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siroel address) d, STREET ADDRESS «1S RESIDENCE 
ridge- -Max yland Hospital Near Mt. « Holly ves K] No [] 
“3, NAME ¢ mais Middle at Last Month “Yeer 
DECEASED OF 
{Type or print) William Warren Cannon DEATH June 19 65 
STISEX 6. COLOR OR RACE|7. MARRIED f;] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars | TF UNDER 24 HRS._ 
fal k] L ¥ birthdey) i “Days | “Hours 
fale White wiowe[-]  vivorceo[}| June 1, 1 896 9D vss. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even, if ratired) 


Retired Industrial Engineer - Self-employed Somerset Co., Marylan USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME aa 
William Cannon Mary Lanzell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = Ti 
(Yes, nae unkown) | (Ifyesgiveweror detes ofservice) : 
° _ Mrs. Pauline W. Cannon, Cambridge, Md.,RFD _ 
18. CAUSE OF DEATH [Entar only one ceuse per lina for (a), (b), and (e).] — a ~) INTERVAL BETWEEN 


H 
PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEAT! 


‘i iMMeDiATE Cause (e)__Carcino ma of Prostate with metastases. 
Mctew x DUE TO. 
Conditions, if eny, which () 
geve rise to immediete couse 
{a}, stating the underlying ( OVETO 
couse lest. (e) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPS 

3 ves [] No 
3 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert § or Por II of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, form, 20f. (City or town) ~ {County) (Stele) 
rat Hour a.m. While __Not While fectory, street, office bldg., ete.) 

és 19 work at work H 


21. 1 certify that (I) (this hospital) attended the deceased from. 9/28/.5 19 51 that (I) (we) last 
saw the deceased alive, on..0/2. 165... , and that death occurred at. ie 4K, ae the causes and on the date stated above, 
: 22b. DATE 


er Ko LE sun, \SRO gg SB OE GaSe 


22c. PHYSICIAN’S 22d, ADDRESS 


NAME (Tyee) ALBERT E, BUNKER, M. D, 200 Md. Ave., Cambridge, Maryland 21613 _ 


‘230. BURIAL, CREMATION, 


ino eet 


23b. DATE THEREOF ‘23<. NAME OF CEMETERY OR CREMATORY 
June 25,1965| Dorchester Memorial Park | Near Cambridge, Maryland 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S. SIGNATURE 
on, Federalsburg, Maryland ore UN 28 


23d. LOCATION (City, town or county) {Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony! ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF yeaa i? 2it 5 
= Ttem 
e 2 1. PLACE OF DEATH 2 USUAL Serer (Where deceased lived, If institution: Residence before tdmission) 
o) Cake eer 2. STATE b. COUNTY 
3 254 Dorchester MARYLAND Maryland _ Dorchester. _ 
< BES B. CITY OR TOWN [if outside corporate limils, . LENGTH OF STAY IN 1b ©. CITY OR ret {if outside corporate limits, write RURAL end give neares! town) 
Suenos writa RURAL and give neares! town) 
£ 335 Rural- Cambridge Life ae Rural- Cambridge coos 
ES 2F a d. NAME OF HOSPITAL OR INSTITUTION (if met in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
al es i! ON A FARM? 
3 2g£¢/|,Gambridge Marylamd Hospital py ReF-Do 13 __ | ves E80 fi 
ree mi (AME OF Middle 4. DATE Month Dey “Yer 
g = a a (reac £ OF 
x apes ‘ype oF print) Princeton meas DEATH i 19 
B paz 5. SEX 6. COLOR OR RACE!7, sARRIED [RI] NEVER MARRIED [] | 8» DATE ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ale ed : : Jas birthdey) | Deys | “Hours | Min, 
Hes Male Negro | woown[) ovorceo—[j| July 30, 1 898 | A766" | [ea 
% 10a. USUAL OCCUPATION {Gi ‘of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li if retired) | 
Laborer weocen Dorchester Co., Md. | USA s 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oscie Flegcher 


William CHester 


led the deceased from. her, 1 


that (1) (we) last 
19.65, and that death occurred af... 


..M, from the causes and on the date stated above. 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, ie" (Ifyesgivewerordetesofservice) 
4 No won----— | 214-12-588k Eva Chester R.F.D.#3 Camb., Md. 
a 18. CAUSE OF DEATH [Enter only ona couse par lina for (e), (b), and (c).] "INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: De ae 
23 IMMEDIATE CAUSE (e) Cerebral Vas cular _Hemorrhage ae =a 
9 Cf Y¥ x DUE TO 
ef Conditions, if any, which w Hypertensive Arteriosclerotic Cardiovascular 
s geve rise to immediete cause Disease Ey 
a 9 the underlying ( DUETO 
5 te) eee Seen ee. 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s)) 19, WAS AUTOPSY 
= 9 == > PERFORMED? 
a 
8 ols EY, _ > et ves Dispos iia 
& | 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE Hi fF inj item 18. 
2 B | On cONTMBOTING 51 Cause Cr EAT Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
. & |e EITHER, NOTIFY MEDICAL EXAMINER) 
es) zg — _ —. ——! 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, ; 20f. (Cily or town) (County) {Stete) 
3 FA ee aie White. ea whie factory, stree, offica bldg., ete.) | 
3 Ls 19 jot work [_] at work 
‘3 
Oo 
Oo 
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nd 


director, page 3 should be detached for use as the burial-transit permit. Then please ye 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cepttica 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ATTENDING MED. STAFE 22. SOND 
mo. | PHYS. EJ oirector [1] Pus. [] 6-7-6 
Rie. PHISH me 224. ADDRESS f > 
| vn _J. Edwin Fassett ,M,D. 727 Pine St., Cambridge, M¢. 
palates cee 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
pet 4 
AY rial 6/ Beckwith orchi — 
's TUR! ADDRESS 25a. REC'D 5 4 195 2Sb. TRAR'S, SIGHATURE 
D Teac eee 
DATI M 


< 
3 
Ss 
a 
= 


: “4 Cambridge, Md. 


20M 5-63 


in by the funeral 
Pages 1 and 2 
ithin 72 hours after deatp’ 


ly filled 
papers. 


hysician and 


ing p 


or attending physician. 


The law requires that the death certificate be executed within °. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hos 


10 HOSPITAL q D nc PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07743 CERTIFICATE OF DEATH 


1, PLACE OF DI 
a. GOUNTY 


/ MARYLAND 
R Tt if outsidgAcorporate limit: . c. LENGT} \Y b 
ao Re gave ees tom 2, limits, | c, LENGTH OF STAY IN 1 


—— 


® 1S RESIDENCE 
‘ON A FAR’ 
YES Oo 
3. een First Iddie raven 4. BATE Month Day Year 
ype or print) is Msr-ShesfI | DEATH Ce f2—- 19S 
} I* COLOR OR RACE |7, maRRIED [-] NEVER MARRIED [] | 8: A E Were 9. AGE (in years | F UNDER 1 YEAR/IF UNDER 24 HRS. 


jay) Months} Days | Hours | Min. 
wiDoweD D> ——_—iivorceD ] 
Toa. USUAL OGGUPAT OB felve kind of workdone| IDB. KIND OF BUSINESS DR ZA a & sta 


eS 


yrs. 
of foreign country) 


INTERVAL BETWEEN 
ONSET AND Di 


ER’S Ltd, NAME 


Ae 


[AS DECEASED pe U.S. ne 
(Yes, no, or unkown) caneaeee 


bf SOCIAL SECURITY NO. y \Z 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
ja IMMEDIATE CAUSE (a), Cardiac failure | 3 ee 
“icant DUE 10 
Conditions, If any, which Arter b 1 
gave rise. to Immediate (0) heart disease 0 years— 


cause (a), stating the DUE TO 
underlying cause last. O) Generalized arteri osclerosis |_ 2.0 y 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AUTOPSY 


Hour 


iz 

o 

- MED? 
Ss ves] not 
z 

ie | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yea 20f. (City or town) (County) Gtate) 
2 

= 


While Not While 
t work[_]_ at work 


21, | certify that (1) (this hospital) attended the deceased from_May 27 __, 1964, to_tune—z9—, 19_¢-, that (I) (we) last 
saw the deceased alive on_June 12 19 65., and that death occurred at_2_2M, from the causes and on the date stated above. 


2a, SIGNATURE Zab. DATE SIGNED 
ATTENDING MED, STAFF 
L272 Ls wo. Bee NT Bineotor C] pave, CI] - [45 
me. RANGA 22d. ADDRESS 
ye). Re Trapnel 
EMAZION, | . ADATE TI OF NAM, CEMETERY OR AKORY 
POMS od 


| 
py iusle y sal 12 1908 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07 744 CERTIFICATE OF DEATH 4 ) 
1, PLACE OF DEATH = = 2, USUAL RESIDENCE (Where decaased livad, If institution: Residence before admission) 
pha 2, STATE b. COUNTY 


chester _ MARYLAND Maryland Dorchester 


b. CITY OR TOWN [if outsida corporate limits, ~~ |, LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and glva nearest town) 


writa RURAL and give naarest town) ~~ 
| Life } ‘Cambridge 


— 


_ Cambridge fapENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Cambridge Maryland Hospital 903, High Street 


/3. NAME OF First ‘Middla Last Month 
DECEASED 


3 OF 
(ype or print) George Cornish aise June 21 
5. SEX ~|6. COLOR OR RACE) 7, MARRIED BX} NEVER MARRIED | 8. DATE OF BIRTH : "|9. AGE (In years [FUNDER YEAR| IF UNDER 24 HRS. 
= ast birthday) |“Months| Days | Hours | Min. 
Male Negro | woows oworeo | May 12, 4920 Y5 ys. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. J ahkiete {County & Stata, of foraign country). 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working even if retirad) 
Laborer _|_ Laborer Dorchester Co..Md, 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown _Bessie Cornish 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, No ‘or unkown} | (Ifyesgive warordatasofsarvica| 


RATES 23/6 | Chattie Cornish, Cambrsike, Ma 


)'i8. GAUSE OF DEATH [Enter only ona causa per 
PART |. DEATH WA: 's - 
ARTI. DEATH MbAtecausrs) ss ACUte Pancreatitis 


DUE TO 


Conditions, if any, which {b)_ 
gave rise to immadiata causa 

(a), stating the undarlying (- DUETO 
couse .— to) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s)/ 19. WAS AUTOPSY 
PERFORMED? 


ws O no [} 


Pages 1 and 2 shoufd ~~ 


filled in by the funeral 


Cain 
ONSEY AND DEATH 


igned by the attending physician and co! 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


x 


203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part JI of itam 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
While __Not Whila factory, strat, office bldg., atc.) | 


‘at work [_] at work 


MEDICAL CERTIFICATION 


saw the dé e J. 5 and that death occurred at... PA. from the causes oe on Re date stated above. 
22a, SIGNAY Mane ae 22b. Palig a 
ATT 
mo, | PHYS. ER CiRECTOR al mans, oO 6-21-88" 
Te. PHYSICIAMA - cA : = 22d. ADDRESS oi 


NAME (Ye) J Ewin Fassett, M.D. 727 Pine St., Cambridge, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL , (Spegify) 
28 


ia Bethe]. Cemetery ___/_Cambridge, Md. 
ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J ambridge, Md. [tenia & 
£e, MdelongN 3.0 Ag sete 


. | certify that ) (this Mr attended the deceased from. i Bs “27 that (I) (we) last 
4) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death, Page 4 may be retained by the hospital or attending physician. 


director, 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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fed in by the funeral 
pers. Pages 1 and 2 
In 72 hours after death. 


of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR AIS (4 


20M 


1/65 \ 


MARYLAND STATE UrrakTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 07745 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 
a, COUNTY 


2] MARYLAND 
CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
ite RURAL end give nearest 


i town). 
a Ve | Fe 
d. NAME OF HOSPITAL INSTITUTION (if not If hospital, give street 


ves] nol] 


First Middle. i th Day Year 


* OECEAS 
(lype or print) Liecak - % me, vA 7 19 (4 ca 
poe 6. COLOR OR RACE | 7, ‘MARRIED [ | NEVER MARRIED [_]| 8- DATE OF BIRTH I’ AGE (in ars ts De FUNDER 24HRS. 
jonths ays 


fe N acd wipoweo Dey Divorced [_] 5 C- ig a8 ¥/ yrs. ok | sic 
ate UAL OCCUPATION fai of workdone} 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fofeign country) | 12. CITIZEN OF WHAT 
luring mast of working life, even if retired) INDUSTRY COUNTRY? 
ee uti'ee) | é Adon , He, WS fe 
13. "S NAME 14. MOTHER'S MAIDEN NAl 


nega, We ep i 
15. WAS DECEASED BVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) {(If yes give war or dates of service) 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) poe 
PART I. DEATH WAS CAUSED BY: 4 ¢: 
i, IMMEDIATE CAUSE (a) 1) Br GN icy AL ‘ 


hn if i which ve ay id ¥ _ see Lr, 


gave rise to Immediate aa < r) F 
cause {a), stating the t } ‘ 
underlying cause last. (c). Bik Se Vs Con a: 7% > 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTHIBUTINGTO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
YES no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 1 la work] at work 


21. 1 certify that (1) (this Hospital) attended the deceased from 19.464, that AT (we) last 
saw the deceased alive o = and that death gecurred M, from the causes and on the date stated above. 


2a. SIGNATURE = 22b. DATE SIGNED 
& 3 , : ) ATTENDING D. STAFF | 
mo. PHYS. (X)_pikector [] PHvs. C1 


22¢. “PHYSICIAN'S: 


3 Rieckert [fet Van Kaled 


BURIAL, CREMATION, » DATE TH! E re 
AACS ay eee S| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gounty) (si 2 
Arr |Z EA , @- 
INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28D. BEF pe ATURE 
y hey 
Je berebogdoSIN 21 196 


MEDICAL CERTIFICATION 


= 

xa an! 
S 
Eo) 
=n 
> 
| 
= 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


= 
Pe 


be retained for your files. 
h the State Departmep 


hours after death, 
> 


any even 


gent, prior to burial, cremation, or removal, and i 


inated a: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its desig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 519 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND arylan: 
'b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN {if outside corporeta limits, write RURAL and give neerest town) 


writa RURAL and give naarest town) 


Wooltord entire life! X i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, ‘STREET ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
SE a a Se eT _ Ete nean 
3. NAME OF First Middie “Last ATE Month Day Year 
DECEASED oF 


{Tye er print Pearl Whi tney Crai. ak June date Se 19 
5. SEX 6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED |] | 8- DATE OF aH 79 9. AGE {In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
st birthday) |Monihs| Days | Hours Min. 
Female White | wow] vivorceo(]| Oct.18 ABA | | 


yn. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 85 
dona during most of working life, even if retired) 


Homemaker Dorchester County 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theophilus Newbury Hannah Street _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{¥es, no, or unkown) | {Ifyesgivewarordatesofservice) 
None Mrs.Esther Shenton Mackiw 


No 
8. CAUSE OF DEATH [Enter only one cause por lina for (a), {b), and (c).} 


PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE a) Myocardial failure _ 
BY: 


7 DUE TO 


Conditions, if eny, which (b) 
geva rise to Immedieta cause 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying DUE TO 

cause lest, e) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie 19. WAS AUTOPSY 

7 ee ERFORMED? 

i 
5 ; | ves []_ No K] 
= 120. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part ll of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Year”) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (State) 
g Hee tein: While _ Not While factory, streat, office bldg., ate.) | 
= pa rT) [at work [~] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection jug} Inquiry im and in my opinion 
Natural causes B Accident ‘ia! Suicide Oo Homicide ‘ma Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER, 3] 6/18/65 
John Mace Jr. M.D. Addie [sine cy demraramy MOomer Lidge), Ma, 


~ — mei ————e 
22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) (State) 


death resulted from. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) Tors 
—— PERFO! 
i 
2 2S SS eee RL 2 A A. SR a ws [] No LE 
 [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (F EITHER, NOTIFY MEDICAL EXAMINER} | 
od ES = ae = — E = 
& [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (State} 
a four hin. White __Not While factory, street, office bidg., etc.) | 
= 


Jet work [_] et work | | 


19 
21. 1 certify that (I) (this hospital) attended the deceased from...O/. L/OD cccr Gon to. Of dps OD... » 19.....2, that (1) Qed) last 


saw the deceased alixe on..... 6/4 /65....19. =a , and that death ee 60. AA arom the causes and on the date stated above. 
220. SIGNATURE a. es 22b. DATE 


KZ aa ane DIRECTOR Qo mars. oO 6/4/65 
= Mace Jr / P aoe ee i F = 
e 


“4M 07747 CERTIFICATE OF DEATH 
@ = — =. = 
& $ 1 wep, DEATH Z, USUAL RESIDENCE (Where doconsed lived, I insitulion: Residence before admission) 
2 a 
a Dorehester. Wise || Maryland +. OW renester 
Zz Ro b. CITY OR TOWN [it outside “er ) ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporete limits, wrile RURAL end give nearesi town) 
rest town 
ey Cambridge 2 Days Y Canbridge,R.D. 2 
£ z a= ‘d. NAME OF HOSPITAL OR iNSTITUTION (if not in hospitel, give streel address) ——*||_/ d. STREET ADDRESS Te egnsiie 
=ee , + | 
@: ¢/)\ _ Cambridge-Maryland Hospital | Rural ves [] No 
3 e g 3 NAME su First Middle Last | 4 DATE Month Dey “Veer 
ge {Tye or print Robert Hernie Creighton | "=m June 11,1965 19 
e. A6e 3. SEX 16, COLOR OR RACE ) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR | “IF UNDER 24 HI 
3F 7. MARRIED JC] NEVER MARRIED [_] | aunt Meal. 
yQ ithdey] | Months] Days | Hou 
2 B82 Male White | woowo] ovoreof]| June 18, 1893 vides NL a ay rE eae te 
a §°e s Wa, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. satiate (County & State, or foreign country] ae “CITIZEN OF WHAT COUNTRY? 
£3 bo done during most of working life, even if retired) 
se 252 House Carpenter | Fishing Creek,Vorchester Co., U.S. 
3 he ‘4 13. FATHER'S NAME : ~ | 44. MOTHER'S MAIDEN NAME - “1 
i ase 
3B £3y Edward W. Creighton Sarah Jane Wallace 
eo 8s os 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds D. e . 
£ 325 (Yes, no, or unkown) (ityesgivewarordetasofservice)| 
oy 18s No _ oe : __Mrs.Alice A,.Creighton, Cambridge, Mde, 
oa : 18. CAUSE OF DEATH [Enter only one couse per line for (@), (b}, end (c).] AU ME aiid 
3 PART |. 1 
Peon mrATiMeoiate cause) Cerebral vascular accident days 
£ 33 nf A DUE TO 
3 Conditions, if any, which (b) 
= gave risa to immediete cause é. 
= {0}, stating the underlying DUE TO 
a cause fost. ae. (i ie | 
cs 
g 
an 
ad 
Be} 
a 
Oo 
é 
SI 
3) 
< 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 


s. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


IERAL DIRECTOR’ 5) 
42) 


Bee 22. igtiaee . 
ane = : — __ Sambrid, e, Md, a Site 
Sek MATION, 23b. DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMATORY id. “SSCATION | (City, town or county) (State) 
ore vi _6,1965 Dorchester ‘Noli gitbesee — = 2s 
ADDRESS D BY RE 25b Re TRAI SIGHATU! 
VR AIS e) 
Ce Cambridge,Md, eu aS a : Pa sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07748 CERTIFICATE OF DEATH {1929 


rr 

5 v8 _W EN = oe a 

52 1. PLACE OF DEATH LEST SFI GO USUAL RESIDENCE [Wher etecsed lived, If Insitutions Re: jefora edmission) 

7 , e. COUNTY @. STATE b. COUNTY 

£s¢ ____ Dorchester MARYLAND Maryland Dorchester s—_ 

>§ 8 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN if. outside corporete limits, write RURAL and give neeras! own) 

ay writa RURAL and give nearest town) 

33s Cambridge Igfe (3 Cambridge — 

4 2 uw d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS e, 1S RESIDENCE 

Ea §- ! ON A FARM? 

3s2 _ Glasgow Nursing Home _ + ___Jenkins Creek Sesieene Ep 

a aa AME OF First a > ‘Last “| 4 get Month Day “Year a 

aan DECEASED 

8 oe (Typa or print) : DORSY EDWARD DAVIS DEATH June 2 19 65, 

uf S. SEX ~ 6. COLOR OR RACE) 7_ MARRIED LIYNEVER MARRIED [_] | 8» DATE OF BIRTH “189 9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
- Jest birthday) |"Menths| Days | Hours | M 

~< Male White wioowe[] _pivorceo[]| Sept. Zl, 1968) yrs. | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratired) 


Retired Archetect 


13. FATHER'S NAME 


Charles E. Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawarordatesofservica) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


. Maryland , Dorchester U.S.A. 


14. MOTHER’S MAIDEN NAME 


Willie Hooper Brerewood. 
17, INFORMANT idress 


16. SOCIAL SECURITY NO. 


Then please removs 


Cambridge, Mary 


gave risa to immediete cause 
(e}, steting tha underlying 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


(e) 


: | a Unkown | Mrs, Maude Davis Jenkins Creek, 

& 18. CAUSE OF DEATH [Enter only one cause par ling for (a), (b}, and (c). ‘ad . INTERVAL BETWEEN 
‘a PART |. DEATH WAS CAUSED BY: | SNC A Ora 
E> ¢ IMMEDIATE CAUSE {a)__ eam ie ty be Be = |e = 
a Y ya Va 

2 DUE TO 

ie] Conditions, if eny, which {b) 

2 5 

= 

6 

ne 

° 

a 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOHE TERMINAL DISEASE CONDITION GIVEN IN PART We), 19. ‘WAS AUTOPSY 
FE tg Med Vip ele ick Spee. A 

S e Yes 0 NO 

= 208, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) -—~—-(Counly)- ~~ {Stete) 
3 Hour e.m. Whila Not While fectory, street, offica bldg. oie} | 

= 5 19 jet work [_] et work [] | 


2 certify that (l} (this hospital) attended the deceased from. 
saw the deceased alive or ee 194.5... and that 


198.5, that (1) (we) last 


, from the causes and on the date stated above. 


feath occurred al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. St 22b. DATE 
ATTENDIN' MED, STAFF SIGNED 
L Cet eet, | PHYS. Director [-] pxys. [_] cas 
22, PHYSICIAN'S 22d, ADDRESS 
} NAME (Typa) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
s Hee 
¢ urda June _, 1965 | Dorchester Memorial Park! _ a ete 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 


oN "S165 


VR AIS (4) 
20M 5-63 


s; 


LeCompte Funeral Service Cambridge, Maryland 


. 
w 


ires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospi 
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in by the funeral 
pers. Pages 1 and 2 should. 
72 hours after death. z 


pletely 


ding physician ani 
Then please remove c: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301\W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027745 CERTIFICATE OF DEATH it 


“I. PLACE OF DEATH 


@. COUNTY 
Dorchester maaan ||’ Maryland > COUNTY Dorchester 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest! lown) 


Cambridge 10 Years ; Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) ‘d. STREET ADDRESS ] e. IS RESIOENCE 
ON A FARM? 


First 
DECEASED 


(Type or print) MABEL FRALEY June 22, 


5. SEX 6, COLOR OR RACE 7, sARRIED [ZX] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowep[] —bivorceD [_] April 255 192) ise, ae like 


ys. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, if retired) 


Waitress Restaurant Dorchester Co., Maryland | USA 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
James R. Scott Zenniie Rippons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


None Mr. Robert Scott > Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] — ote 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE imIgaary OS COM Corciy bya col = 

SSX DUE TO ‘ ee 2 
Seis RG Page (b)_ Cervix WAVE foeVasTa, iy da P LPNS. 
(a), stating the underlying DUE TO 
cause Ie es te) 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WETeORMenhe 


YES No [] 


20a. ACCIDENT WAS UNDERLYING [| 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Heit atts. While __ Not While factory, street, office bidg., etc.) | 
19 jat work [| at work [_] 


21. | certify that (I) (this hospital) attended the deceased fro: . ye A MALLE. > that (I) (we) fast 
saw the deceased alive on... Tal€. 2b 19% as that death occurred AP from the causes and on the date stated above. 


TURE 22b. DATE 
ATTENDING MED. STAFF SIGNEO 
TA rd Mp, | PHYS. ecToR [_} PHys. []} 


HYSICIAN’S 22d. ADDRESS = = 
© (yee) Lewis M. Burdette, MD 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 


Burial June 2h, 1965] Dorchester Memorial Park Cambridge, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGIS 


TRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland lowdlUN 28 1969 fe lonte poe 


in by the funeral 


in 24 hours after \ 


. 
carbon papers. Pages 1 and 2 sh; 


a 
~~ 


72 hours atter death, 


ding physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De, 


|, cremation, or removal, and in any me 


gy 


pt. of Health prior to burial, 
MEDICAL CERTIFICATION 
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be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atten 


death. Page 


TO FUNERAL 


TO HOSPITA: 


VR ATS iY 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07750 i CERTIFICATE OF DEATH Ayes 


& 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decessed lived, W institutlon, Residence before edmission) 
are UN @. STATE b, COUNTY 
Dorehester MARYLAND Maryland Dorehester _ 


b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
Cambridge 1 Day a! Cambridge 


4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress) Dd. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 


_Cambridge-Maryland Hospital IL 102 Aurora Street Mes [Nolan 


/3. NAME OF First Middle lest 4. DATE Month Day Yeer 
DECEASED OF 


(Type or prin!) Raleigh Collins Gray DEATA June 1,1965 19 


5. SEX") 6. COLOR OR RACE|7, MARRIED EK] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years | F UNDI GRDER TYEAR, IF UNDER 24 HRS, 


Jost Sclaal esr ‘Days | Hours | Min. 


Male White wipoweD [_] pivorceD [_] January 19,18 188 ya at 


Barber self employed 


1a, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | nN Grays Ty tana’ foreign San 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
“< | Dorchester County U.S. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Silas Gray | Mary Dayton 


6. URITY NO. a. 
ne einen, ROA AL SES "16. SOCIAL SECURITY NO. | ‘17. INFORMANT 1902 TPO ra s treet 
Mrs.Marie S, Gray,Cambridge, Md 


No 


18. CAUSE OF DEATH [Enter only . line for (a), (b), and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee DY fr (SETES L421. 7 UL 3 J YAR 


IMMEDIATE CAUSE (a) __ 
eT ee ae 
COX DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate cause 
(a), steting the underlying ( DUETO 
cause lest. :-. —% 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


YPERTEN S1ON 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


ce =S 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, farm, | 201. (City or town) (County) {Stahl 
No! While factory, street, office bldg., etc.) | 


‘et work 


Hour a.m, 


hat (1) (we) last 
and thal death coccurreddal.¢°5 OM. Pap the causes and on the dale slaled above. 


22b. DATE 
ib oF ne Be Bion jist Pas. o Si NE.& 
me WE, GOMY IR, ENR B2DEF 


Fae, BURIAL, CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY "93d. LOCATION (City, town or county) ~ (Stete) 


ara” | June 3, 1965 Green Lawn Cemebery | Cambridge,Mde 


‘24f{FUNERAL apf. Hee CaHBEL ge, A is lu N- Dp 3 “665 WW acca) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pott Pl 


07754 CERTIFICATE OF DEATH 11225 


s -_ 
3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
$ = @. STATE b. COUNTY 

3 282 __ Dorchester MARYLAND Maryland Dorchester _ 

£3 b. CITY OR TOWN (if oulsi jimi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ir ‘Oulside corporete limits, write RURAL end give neerest town) 

3 Se write RURAL end give neere: ) it 

Eo aes ir anbridge Life f Cambridge ais, 

3 é ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Pies 

Soe 

3 326 i Cambridge Maryland Hospital || / 819 Maces Lane ves [] NO ph 
3 2ag //3 3. NAME OF First Middle Lost “Month Dey Yeor 

g Es int * ‘ 

3 bse | wren Henrietta Pricilla Green Binm™ June ye 19'6 

o yas . SEX &. COLOR OR RACE|7. jaRRIED Fj NEVER MARRIED 8. DATE OF SIRTH 9. AGE {In yeors |IFUNDER1 YEAR| IF UNDER 247HRS,_ 
2 §4. Oo ac “Leng AENa Days | Hours | Min. 

2 < Female Negro wibowep [_] bivorceD [_] Feb. 22, 188 5 yes. 

2 fsss TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or x country) | 12. CITIZEN OF WHAT COUNTRY? 
3 SE > done during most of working life, even if retired) 

g 5 Laborer os Dorchester Co.,Md.! USA 3 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME la 

S pric a hooper 

Ps Hooper Jews = peagiih a = 
a3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

ae (Yes, no, or unkown) | {Ifyes give weror detesofservice) 

z. O SS 31-07-8904 


18. CAUSE OF DEATH [Entor only one couse per fine for (e), (b), and (c) 


pars ooriuesAS RY, DIABETES MELLITUS ~ GANGRENE RIGHT FOOT - 
o od DUE TO 


Conditions, if eny, which (b) ARTERIOSCLEROSIS _ 


geve rise to Immediote couse 


| or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


{a), steting the underlying f CUETO | 
euisviea: ee a CORONARY HEART DISEASE Ni 
IZ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
fle 
3 > es fal Oa 
= [20e. ACCIDENT WAS UNDERLYING LJ 3 i 3 ay Wel item 18, 
| OCONEE AS CADELUING C1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enier nature oF injury i Pet | er act to item 18.) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
4 = Tse _ 9 
% [/20e. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
5 Hour a.m, While __Not While factory, street, oifice bldg., etc.) | 
3 ea 19 et work [_] at work [_] i 


. 1 certify that {I} (this hospital) attended the deceased from. are hat (I) (we) last 
saw Uy 2 Ge cal See eee , and that death occurred at@3 S0OMpiibm the causes ind) on the date stated above. 
j 22y Si Vy 22b. DATE 
| (eA MD. PSR] Ot DIRECTOR O aS. oO ea1sen 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) ALBERT E.. BUNKER, M. D. 
23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ‘ 
ria 6/ Bethel Cambridge, Md. 


‘AL DIRECTOR'S, SIGI RE ADDRESS. 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
~ s 
( 2 4 Cambridge, Md. 


oadlIN 2.4 PObianlog tne 


200 Md. Ave.,Cambridge, Maryland 21613 _ 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then pleage remf6ve jcarbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Sy 


YR AIS (4) 
20M 5-63 


: MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror sine O7752 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH = { 1.2.2() 


HEALTH DEPT. |%. Peace or beara Fe; 2, USUAL RESIDENCE (Where deconsed livegnit a eeideneg before od 
~ «CO Re nts i 
B. CITY OR TOWN [it oplgide corpgmpte limits, «. LENGTH OF feat 4 os ~e. CITY OR TOWN (If outside eorpyfate limits, write aK ‘and give neerest town) 
wriegRYRAL ond ghyd nearesyjdwn) i 
“ 4 —_ —___—_. 
@ tireet eddress) 


==" roe % = —E— 
d. NAME OF HOSPITAL OR INSTITUTION {it no? in hospitel, ] d, STREET ADDRESS IS RESIDENCE 


” DECEASED 
(Type or print} 


he State Department of 


retained for your files. 
urs after death. 
Pea 


{6. COLOR OR RAG > yy, a] - H 7 7, fn years | IF UNDER1 YEAR) IF UNDER 24 HRS. 
O 4x) [Months Deys | Hours | Min. 
wivowEnee) “fvorctp <a Ee 


ION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stete or foreign eountry) f Fa 12, is OF WHAT COUNTRY? 


orking life, even if retired) 3 Ge 


Me : = Se. SE 
13. "FATHER’S NAME pu MOTHER'S MAIDENYN/ 


| eZ 


15. WAS DECEASED EVER IN Y.: i 2) 17. IN NT 
(Yes, no, or unkown) | (If ee) a, | r / 


SE OF DEATH |Enler only one epuse per line for fe), (b), end (¢).] 7” L BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
UMEDIATE cause fe) COPONary Occlusion _ J |The tas 
Le 

fe D | DUE TO 

Conditions, if eny, which (b) 
gave rite to Immediete cause 
{a}, stating the underlying 
Saat Shell (c) = - = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

> ha al PERFORMED? 


ves [J] No RX] 


m PM3. Page 5 
ile pages 1 and 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


DUE TO 


‘pending 


> 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS "20b, DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury In Pert | or Pert Il of tem 1B.) 
PRIMARY [} or CONTRIBUTING C1 
CAUSE OF DEATH. 


20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ‘20. (City or town} ~~ (County) ~ (Stete} 
Hour e.m, While Not While factory, street, office bldg. 
pam. 19 jat work et work 


21. I certify that 1 took charge of the remains described above, held an Autopsy Oo Inspection fx}. Inquiry (mal: and in my opinion 
death resulted from: Natural causes x Accident Oo Suicide ah Homicide fn} Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE si 
SIGNATURE 4 ASSISTANT MEDICAL EXAMINER [BI SIGNED 


" DEPUTY MEDICAL EXAMINER FE] 6/15/65 


Me Address (Street, city, town, o county) Cambridge ip Mas. 
IMATION,| 22. DATE THEREOF i CEES ¢ CREMATORY Prz) TION (City gown, or “oe rete) 


a sl? @ oe ECD BY REGIS 
MN dekh [dune t'3"i965| “4 


hor its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


please execute the certificate, writing the word * 


Healt 
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etely filled in by the funeral 
papers. Pages 1 and 2 
hin 72 hours after deat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee, 
02753 CERT UFICATE: OF DEATH 
8 a ee 
1, PLACE OF DEATH SUAL RESIDENCE (Where deceased lived, If institution: Residence before agmlssion) 
sa sl a. STATE b. COUNTY 


Dorchester MARYLANO Marvyi and Talbot 
b. CITY OR TOWN (if outside cor Racks limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glvé nearest town) 


St. Alichaels 26 YX A 
d. NAME OF ROSPITL or INSTITUTION (if ds In hospital, glve street address) || d. STREET ADDRESS te 6. ee 


5 yes ]_no bd 


|. NAME OF First Middle . OA 0a} Year 
DECEASED -S 


OF 
(ype or print) yy Trene Nenecek 1965 
. SEX 6. COLOR OR RACE 7. MaRRIED [-] NEVER MARRIEO fy] | & DATE OF BIRTH 3, AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 


last birthday) (Months | Oays | Hours | Min. 
Female ite wioowe0 [-] pivorceo[] | 9=16=77 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


none Baltimore Marylang | USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ROX 


(Yes, no, or unkown) ere Saeko 
none. Records of the Eastern S: 5 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL Hause 
PART |. OEATH WAS CAUSEO BY: ha 


IMMEDIATE CAUSE (2)__ Congestive Heart Failure 


t OUE TO 
Dera TCoeh Aa __Generalized Arteriosclerosis 10 He dvs 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) | 19. eae 


ves] "Od 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part UI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EOQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, ynile, Not while factory, street, office bldg., etc.) 
p.m. 19 at work L] et work 


21. 1 certify that (1) (this hospj tal afte se the See from), -8-65-——_—. }9. Vor) as that (1) (we) last 
saw the deceased alive on 19____, and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATU 22b. OATE SIGNED 
UM ATTENOING bh MEO. STAFF 
y M.0. PHYS. oirector (]_ PHYS. 


22c. PHYSICIAN'S 22d. ADORESS 
| NAME (Type) Barroso M.D. | Eastern Shore State Hospital 


23a. BURIAL, Leal | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ern 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR fhafla6s Lorraine 2a. RECO areata 25D. Sash scennTaRe 
WA é VALIZA isei lade OATE, febonlng Yodge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baaalcall 28 


07754 CERTIFICATE OF DEATH 1] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, aryl b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


'b. CITY OR TOWN (if outside coi pater, limits, c. LENGTH OF STAY IN 1b || c. CITY OR eat (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Cambridge 14hrs 33min ||/ Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ip STREET ADDRESS e. Pedi fe 


Cambridge Matyland Hospital Inc. 300 Byrn vesL] nolX 
NAME OF First Middle Last | 4, DATE Menth Day Year 


” DECEASED OF 
DEATH = June ME 19 65 


eral 


Pa 


ithin 72 hour: 


ely filled in by the fun 


, WI 


ease Fel 


in papers. 


(ype or print) Jo Ann Ellen _Hyl1 
5. SEX 6, GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED PX] | DATE OF BIRTH - AGE (Tn, years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 
(Gb y 


day) 5 
female white WIDOWED [-} DivorceD [_] en 5 aa a3 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. Siti CE (County & State, or forelgn country) 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 


“= 2 Cambridge , Maryland Vetieh. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


and in an 


hysician. 


ing pl 


Franklin Henry Hill Pauline Joyce Rousseau 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, er unkown) | (Ifyes give war or dates of service) 
no - Mrs, Pauline Hill 809 Race St. 


18. CAUSE OF DEATH [Enter only one cause/phr line for (a), (b), and (o). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ana — gZ PET NOPE 
|, IMMEDIATE CAUSE (a) ~ Whee 
1b) X 


é DUE TO , = 
Conditions, If any, which 4 O ae 7 Yy~ 
gave rise to Immediate 

cause (a), stating the DUE $3 


underlying cause last, (c). 
alt T CONDITIONS CONTRIBUTJNG TO DEATIBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pee AUTOPSY 


|, cremation, or removal, 


FORMED: 
~~ YES ie No 
208, ACCIDENT WAS UNDERLYING a 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part iI of Item 18.) 


OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 


or attending physician. 
rtificate has been signed by the attendi 


be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to bur 


is cel 


while Not While factory, street, office bidg., etc.) 
at work[_} at work 


2h. | cently that (1) (this hospital) attended the deceased fromJune 21 13424969 toJune 21 "1955, that (1) (we) last 
i June_21. 19.65__, and that death occurred at#3. 5M, from the causes and 0 on the date stated above. 


TE SIGHED 
ATTENDING MED. STAFF : 
— mp. PHYS. Kl _pirector C] Puys. (1) Za CS) 

22c. PHYSICIAN'S 22d. ADDRESS 


MAME @)P®) | Widdiam H. Hanks 704 Loc i 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Clough RN Cambridge Maryland Hlospita 
AER BEER feed oo Ursopabe = ons 25a, REC'D BY REGISTRAR | 25b. His | a eathe dae 
bales iON 25 19 pMenrbtg 


15M 4-64 
FS -IS QI SA 


MEDICAL CERTIFICATION 


After thi 


Page 4 may be retained by the hosp 


director, page 3 should 
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TO FUNERAL DIRECTOR: 


8 3 

= 

S 28 

y 25 

3 ecke 

aes 

=~ BRO 

N ‘ees 

£ 935 

zoo" 
See / 
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r= 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the altending physician and completely ti 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death, Page 
TO FUNERAL 


TO HOSPIT. 


L 
Ff IN 


~! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07755 CERTIFICATE OF DEATH 11929 


Pies 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If institutlon: Residence before admission) 
tS o. ST. b. COUNT 
Dorchester se MaryLanp || | "Waryland cies Dorchester 
b. CITY OR TOWN {if oufsida corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva neares! town) 


write RURAL and give neares! town) 


Cambridge 10 Days : 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||] d, STREET ADDRESS °. e RESIDENCE 
__Cambridge-=Maryland Hospital | 1012 Greenway __| ves (] Noe 
3., NAME OF First Middle Last 4. DATE Month ‘Dey = Year 

DECEASED or 

ese lest ree s Lawson Hooper,Sr. | "A™ June 12,1965 19 
5. SEX 6. COLOR OR RACE|7. MARRIED fb NEVER MARRIED [-]| 8: OATEOF BIRTH = 9, AGE (In years IF UNDER T YEAR| $F UNDER 24 HRS. 

last birthday) | Months| Deys | Hours | Min, 

Male White | woowm[] ovorcofj| Jan.3,1907 SB om fn : 

Me i ‘ind id sy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

on if retires | 
Store! Operator _ | Cambridge _ le SUS 
‘14, MOTHER'S MAIDEN NAME 
Richard A. Hooper | Carolyn Davis __ ee. if 
15. EAS 5. E CURITY NO.| 17, INFORMAI : ares 
are pee es ae ee 16. SOCIAL SECURITY a 17. INFORMANT 1023“Greenway 
No ___— 12-16-1063) Mrs,Leah F.Hooper,Cambridge, Md, Ss 
18. CAUSE OF DEATH [Enier only one cauze per line for (e), (b), and {c).| piace aa a 
FAT EAT MEDIATE CAUSE le) Carcinoma left lung with metastases _approx._1syr._ 
/ x DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediete cause 
(@), stating the underlying 
cause last. {cl 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 
= 

3 es Il aa 
% [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) _-* 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee _ Seem | _ ant. 
& [Boe TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (State) 

a Hears. White __Not While factory, street, office bldg., etc.) | 

z 


et work [_] at work 1 


19 


21. I certify that (1) (this hospital) attended the deceased from...p St OAc Woe 10. Oe RD... 19.4, that (I) (we) last 
saw the-de live on. sce Povcuny and that death occurred Bg. 30 MAfgem the causes and on the date stated above, 
22a, AIGNDTILRS 2b. DATE 
wot (Ray Boe oa SRE 6-14-65" 
'22c, PHYSICIAN'S 5 : : tar — >< aleaagaeporeacae? - eet 
NAME (yee) ALBERT E. BUNKER, M. D. 200 Md. A 


Za, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buri sa fan,1l,1965' Cambridge. Gemete 
UNERAL DIRECTQR', RE ADDRESS Se. REC'D BY Ri 


é + Gait tee ia, oN La Tab eo fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07756 1, CERTIFICATE, OF OF DEATH 


: e Se 7 td 2Rs 
= 2 1. PLACE OF DEATH oe aaa RESIDENCE (Where daceated lived, If institution: Rasidende Befote! edmission) 
S a. COUNTY STATE b. COUNTY 

aa Dorchester = 

5 2 ie. orcheste MARYLAND _ Maryland _Dorchester_ 

Tu wa b. CITY OR TOWN (if outsida corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 

Re write RURAL and give nasrest town) | | 

ae 2 Canbridge | Years | Cambridge ake 

lB 3 ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS . PR a: 

tte 

. a | ___sCambridge Maryland Hospital. | ___ Boundary Avenue ves (] NOK 

s 2 3. NAME OF First Middle last 4 aed Month ‘Dey ~Yeor 

Pr DECEASED 

3 2 (peer) GEORGE DEWEY HURLEY Beare 19 

‘3 Seek ae 6. COLOR OR RACE | “B. DATEOF BIRTH 1898 9. AGE (In iF EF 

§ ; s is yeors |IF UNDER YEAR| IF UNDER 24 HRS. 

8 7. MARRIED [_] NEVER MARRIED KX 1898 fest bitthaey) ("a “lous ae 
2 
B 
2 
= 
5 
vu 
o 
a 
a 
= 
3 
‘2 
i 
a 
3 
z 
2 
2 
as 
= 
= 
< 
=| 
13) 
= 
nn 
be 
= 
a 
o 
A 
e 
E 
cd 
a 
° 
4 
= 
# 
I 
Be 
a 
fe} 
m 
° 
e 


VR AIS at 


20M S-63 


Months rig” “Days | 


Male White | wioowi[]  porceto]| Jan, 25. 1889/ yrs. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | nN, BAPAC (County & Steta, or foreign country) “7 12. CITIZEN OF WHAT COUNTRY? 


3): 


age, wo whieh <i i Ching udrcleertee | L errs prroeiely LQ. 


geva rise to immedicte ceuse 
(2), steting the underlying 
cousa last. () 


oe cee, 


‘78'6 done during most of working en if retired) 
rd 
20g, [eee eens _____| Talbot Maryland |_ UsSalls ~ 
Gee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
a3 
Sez George Henery Hurley | Gertrudg Allen 
Ss nt 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 7? 
= te 3 (Yes, no, or unkown) | (Ifyesgivewer ordates ofservice) 
2 8 lo Unkown Clifford Hur: urley Cambridge, Maryland 
=e s 1B. CAUSE OF DEATH TEnter “only one cause per per ling jor is), (b), end (e).] J ry INTERVAL BETWEEN 
2s PART |, DEATH WAS CAUSED BY: 
yas IMMEDIATE CAUSE (e)____ aoa. Metel, ¢ leas = __ 4aree 
Bes 
cee 
© 
os 
Bas 
soa 


burial-transit permit. 


PART Il. OTHER SIGNIFICANT Mpciel Gece IDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 19. WAS AUTOPSY 
PERFORMED? 
O xO 


203, ACCIDENT WAS UNDERL Merial Seca 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YE 
20b. DESCRIB INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) —- +. 


‘20d. INJURY OCCURRED 
While Not While 
et work ‘et work 


200. PLACE OF INJURY (Home, ferm, } 20f. (Clty or town) {County} {Stete} 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) i 


Hour a. 


MEDICAL CERTIFICATION 


2 


ertify that (I) (HriveWeepiel) attended the deceased from , 19.45 that (1) Gee} last 
saw a deceased alive on. &, 2! ee AS, and that death occurred aM, from the causes and on the date stated above. 


Dual 22b. DATE 
ttt! ATTENDING MED STAFF SIGNED 
aes Mop, | PHYS. DikecTor [-] PHYS. ((] 


22c. Aro a 22d. ADDRESS 
I Nae oe bana. R. McWilliams, M. Dh 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 


— be filed with the State Dept. of Health prior to buri 


23e. BURIAL, Sea | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
-1965' Cokesbury Meth 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service _Gambridge, Maryland 


REGISTRA! 


5 Wea mee, 


rei 


oh 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
vent, within 72 hours after deat 


f, and in 


mit. Then please 


, cremation, or removal 


transit per! 


or attending physician. 


d with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be file 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e. after death, 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O27757 CERTIFICATE OF DEATH 11231 


1, PLACE DF H 2. USUAL RESIDENCE (Where deceased lived, If Institution: cm before admission) 


a. COUNTY 
a. STATE b, COUNTY 
orchaste rm wana 
b, aN DR TOWN (if outside corres limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Timits, ila nb 4a gl fo arest town) 
te RURAL and give nearest town) Y s C 
yenna ra Uiopne ope la 
dg. NAI F HOSPITAL OR INSTITUTION (if not In hospltfai, giv street address) ie STREET ADDRESS @. Ou a 
aa ves] nolX 


3. pea First Middle yi 4, sare iz. Day Year = 
a or print) Dlecce. ug i i urle DEATH 22-1925 
6. OR OR RACE & DAVE OF prRtH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

. MARRIED [_} NEVER MARRIED [_] fast irtvday) wont cass niivars | Wine 


Hours | Min. 
wipowen [{_——pivorceD{] | 


Oa, a ry tees pegs 10d. od OF BUSINESS OR 
t 


LOL ss 
‘LL. BIRTHPLACE (County tate, or we ae sy WHAT, 
| Waals | 


ost of working ii fe, oy 


er- 
13. FA) 14. MOTHER'S M, mel 
re cr e Ary IZ, or Lee rf 
15. WASDECEASED EVER IN U.S. ARMED FORCES? 


kown) | (If e war or dates of service) 


\L SECURITY NO. a IFORMAI Address 
fo) evin Davenport, Vienpa, ff 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
a 


YZ ely IMMEDIATE CAUSE (a) 
IH/ 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 


PERFORMED? 
yes[] NO 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, fer 


factory, street, office bidg., etc.) 
While Not While : 
19 at work} at work [] 


21.1 certify that (I) (this hospital) attended the decegsed from. that (I) (we) last 
saw the deceased alive b 19. , and that , from the cauées and on the date stated above. 
¥ 22. DATE SIGNED 


fpr. STAFF 


D. 
M.D. BM DK bro C1 Pays. 
IAN'S 


ries Joke Make JR. xe gr ince, JD. 


POMS ) Bes | 23¢, ,NAME OF CEMETERY OR CREMATORY 'V, VY) er (City, town or county) id 
Fy: 
~~! 


MEDICAL CERTIFICATION 


1cvna 12@nnd 


4 ul Da ae REC'D BY REGISTRAR | 26D. REGISTRAR’S SIGNATURE 
LL Gait 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 


' 208 CERTIFICATE OF DEATH i192 
EH PLAGE DE DEATH Ps ape RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Cne. MARYLAND 


b. We ’ G 
b. CITY OR TOWN (if outside errant limits, | c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (iff outside corporate limits, Write RURAL and give nearest town) 


write RURAL and givp nearest town) - E + 
Coma bar 2 / Hp Bigh. Salisbury 2 of gh 
JASTITUTION (If not jn hospital, give street address) || d. STREET ADDRESS 6 Pye 
Lp i - 


426 Priscilla St. ves KJ nol] 


le 


3. NAME OF 


rbon papers. Pages 1 and 
it, within 72 hours after di 


mpletely filled in by the funeral 


n and Wp 
gemove ¢: 


DECEASED 4. pate Month Day Year 
3 tier We Mean i tam June 19 AST 
cree 6. COLOR OR RACE | 7, marRiED (~] NEVER MARRIED[]| 8- © 


le | Whe 


9. GE (invests IFUNDER 1 YEAR |IF UNDER 24HRS, 
3 Irthday) ira ays | Hours Min, 
yrs. 


in any eVen' 


WIDOWED By] pivorceo[]| /4. 3 ~ 


a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIR PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most pf working life, even If retired) INDUSTRY ¢ ig 
32 zw A 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE —Capt.William Hurley — ary - Unk 
eo: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. 
2 eS, No, or unkown) aon oe 


18. CAUSE DF DEATH [Enter oniy one cause Vink for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Yo ARIA / JER DOT. ONSET AND DEATH 
I, . 
Sek any, which - a A RBIETYO SCLEROTIC Kea? Dis ap 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


IMMEDIATE CAUSE (a). 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 
YES Rt no} 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the a 


director, page 3 should be detached for use as the burial 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


MEDICAL CERTIFICATION 


Hour factory, street, office bidg., etc.) 
bm. 19 __lat work) two LI) 
21. | certlfy that (1) (this hospital) attended the deceased from. eos, 19; to. , 19___, that (I) (we) last 


19____,.and-thaf death occurred at/OObN, from the causes and on the date stated above. 
ATURE 22b, DATE SIGNED 
Why erat  Yosk abayod uo, MLO AL Hite C1 SME OL é- 20 24 
22. PHYSICIAN'S x 22d. ADDRESS, . 
{ Wee OS. Bi erke~t | E-Ve Mo licd, Aol 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
REMOVAL | 
/19 L Mardela, Maryland 


saw, the deceased alive o1 
22a. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pecify) 
Burial |June 22/1965 Mardela Cemetery 
24. FUNERAL OIRECTOR ADDRESS al 25a, REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND aN 22 1965 


25b. REGISTRAR’S SIGNATURE 


He cane 0 


VR AIS (4) af 
20M 1/65 


FOR STATE 


HEALTH 


- 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


» 


TO DEPUT 


tained for your files. 


State Department 


after_death. 


» 


s“ 


oF 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0775S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 233 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


iS Ok iNy a, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib tc. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest town) 
write RURAL and give nearest town) . 
Church Creek Few Min,||_/ J e; i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d, STREET ADDRESS cn Lak: 
|(DOACambridge Maryland Hospital fs fllen Street _ _| ves No Bd 
3 Se eenaeD Middle a 12 se Month Day Year 
{Type or pri Mable Light eC siete Sart June 19 65 
3. SEX 6. COLOR OR RACE! 7, MARRIED PAINever MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test rips Pay Days | Hours | Min. 
Female Negro | wwowpf] oworceo[]| July 3, 191 & 


Wa. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forsign page 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 


YOb. KIND OF BUSINESS OR a 


Laborer Laborer Dorchester County,Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Light Annie Hughes 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(¥es,_no, of unkown) | (ifyas giva warordates ofservica) 
a Lillian Ward, RED 3, Cambridge, Mde 
8. CRUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS Creauri Multiple injuries, severe. Instant 


a Weg: a DUE TO 


Conditions, if‘any, which (b) 2 : » 
geva rise to Immadiate cause 


{a), stating the underlying ed? 
@ause last, (} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERI 


g FORMED? 
oj ves K] no [5] 
— 208, atl oe Cause Aa o 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of Injury in Part | or Part Il of item 18.) 

a | PRIMAR’ CONTRIBUTING 

S| cause oF peaTH Was struck by auto while crossing Rt. 16. 

Fs 20¢, TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 202. ease OF eel saliva a | 20f. (City or town) (County) (State) 
8 Whil Not Whil ee zea om icq bldg., etc.) 

8] 11GBM 6/3/65. _|erwok 5] st won] | Hi ghwe: fir. |Church Creek, Dor. Md. 


21. 1 certify that | took charge of the remains described above, held an ree ix Inspection ley Inquiry ial and in my opinion 


death resulted fro latural causes Oo Accident KI Suicide fa) Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


Boa an Pe op, ASSISTANT MEDICAL EXAMINER [_] 6/816 DATE SIGNED 
ee DEPUTY MEDICAL EXAMINERA_] / y4 5 
NAME (ype) ohn Mace Jr. M.D. Address (Street, city, town, or county) Camb? 1 ag e, Md. 


Zid. LOCATION (City, town, or county (State) 


Tie. BURIAL, CREMATION,| 22b, DATE THEREOF sex NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 6 6/ G b a M 1 
1965 etery ambri ree aryland 
~ 7 RESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


2 
site. Mes Tsu 10 1965. fra Qadgee 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


g 119: 
»M 07760 CERTIFICATE OF DEATH 11234 
= 1. FLACE OF DEATH  — - 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Rasidanea bafore ¢dmission) 
» = eit a, STATE b, COUNTY 
§ gag ___ Dorchester , MARYLAND | Maryland Dorchester 
= 323 b. Rube Poe Pore peels as c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearast town) 
ac write end give nearest town! 
& et 7 Cambridge life 3 Cambridge 
£ $ a 3 | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ||) d. STREET ADDRESS = = °. 15 RESIDENCE 
= Pas) / 
* =é | Cambridge Maryland Hospital | 20 Oakley Street ve P) NOTE 
ea: NAME cg First ~ Middle =< test mi DATE ‘Month Dey Yer 
(ype in) WILDAI JAMES | DEATH June 22, 19 65 


= 
3 
5 
3 
x % 
: 2gs F 6: COLOR OR RACE]7_ j4annieo [XJ NEVER MARRIED [-] | ® DATE OF BIRTH 9. Gir ivan |iben TF UNDER 1 YEAR GLa: 24 HRS. 
~ Months ays lours Min, 
Penn Male White WIDOWED ovorceo[-]| May 7, 1886 49 yrs, | 
3 S§ g 3 18. USUAL won Ce (Give bind of work ; 1 TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ace iD jone during most of worl pre if Py tira, 
5 $sz2 |Assis tmaster Postal Service Cambridge, Maryland USA 
Bets a FATHERS AE 14. MOTHER'S MAIDEN NAME = — 
= a oo 
A §8y James George James Ella James 
v7 - ” ee Yr ” a = oan 
= Biges ig WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO./ 17, INFORMANT ‘Address 
= 523 /es, no, or unkown) | (Ifyasgiva waror dates of sarvice 
28 No None bier: aie Mrs Wildai James, Cambridge ,. Maryland 
fetes 18. CAUSE OF DEATH [Enter only one couse par lina for (e), (b), end (c).] ~~ INTERVAL BETWEEN 
Seo55 PART |, DEATH WAS CAUSED BY; ONSEL ANOS. 
Sega’ IMMEDIATE CAUSE (e)__ Aen | a Ss 
See¢=-c 2G y 
Sane? 7 x DUE TO Cc f, A. Yer f 
“un J 
z2cre Conditions, if eny, which o_ L-t-ercre- “ te. hives 43 
oe 3 a § gave rise to Immadiata cause a ei 
“£27 re la), stating the undarlying (*OUE TO 
oer ceuse lest. (ec) 7 S 
Z-2= a z QTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SBSy0 9° 7 ey PERFORMED? 
Besos 218 VA CPTa ; ves no F] 
bel § 2% | | = | 200. ACCIDENT WAS UNDERLYING 1) : af injury in Part | or Pert Il of item 1B.) +7 
Hou d & | OR CONTRIBUTING L) CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Bs = = = 
Oss 23 & | 206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, © } 20% (City or town) (County) Bist) 
25 = tes a Hoare © While __ Not Whila fectory, streat, offica bldg., ete.) | 
gr_3° - |: 19 [at work [[] ot work 
5 fe 
-_ a . 
i e038 21. I certify that (I} (this hos; atlended the ar fro t » 19. Oe that (1) (we) last 
8 Ce i saw the deceased alive on. « and that death occurred at. CA. M, from fhe eae and on the date stated above. 
mrels 2b, DATE 
OLA. ATTENDING MED. STAFF ‘SIGNED 
a ryt Mp. | PHYS. Director [] PHYS, Oo : 425 ; 
esos 22c. PHYSICIAN'S 22d, ADDRESS 
Beaas } NAME (Tyee) William H. Hanks 5 YD Cambridge, Maryland 
eee ee a ee a a i he ae ee ee eee ey 
: So = 
2s zB 33 Fae; BURIAL: CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {State} 
2 REMOVAL (Specify] 5 
oe Q08 al Jun 2h, 1965| Dorchester Memorial Park Cambridge, Maryland 
e 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. Jong 'D "oR etggs” RE a Ss ia Nesge 
DATE 


20M 5-63) 


VR AIS \ LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07767 CERTIFICATE OF DEATH 


(Yes, no, or unkown) 
No None 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), agd (ch) 
PART |, DEATH WAS CAUSED BY; 
i IMMEDIATE CAUSE (2) 
ae ee DUE TO. 
Conditions, if any, which {b) 
gave rise to immadiate cause 
(a), stating the underlying ~ PUETO 
cause last. {el 


(liyesgivawarordetes ofservice) 


Geneva Davis, Hurlock Maryland, RED #2 


ae 35 
= o =, os = 
a § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution, Residence before admission] 
wv 2 a. COUNTY 
= . STATE b, COUNTY 
g £c¢ Dorchester ghivixtip : Maryland Dorchester 
woe § 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | %. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Siete write RURAL and give nearest town) lock R 1 
= 535 Hurlock - Rural 65 years re Hurlock - Rura 
£2 89, d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS r @. 1S RESIDENCE 
3 er) Petersbur ON A FARM? 
2 Petersburg _ " j at We oa & > ves [] No [F 
$ a: nie OF ~ First Middie = 7 4. DATE “Month Day a 
o OF 
Lens (Type or print) Ella Rose peata =: June 20 
$ > ms 
g 2 3 5. SEX 6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED []| 5» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 Female Negro i 22.1893 ‘yy oe Months] Days | Hours | Min. 

2£ eS ° r) wivowen [3 _vlvorceo[] | February 5 
S&S 83 10a, USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign = 12, CITIZEN OF WHAT COUNTRY? 
= se done during most of working life, even if retirad) 
§ 2° Housework Home Caroline Co., Maryland | USA 
£2 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME pe <4 
5 
3 Da John Newcomb Josephine Chase 

« =a . =: 
£ =s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 3”. 
: 


jan, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL er ee tla) WAS AUTOPSY 
- 

5 ky tLe; Moke LE y} __| ves [] No 

i 1202. NT WAS UNDERLYING [1//| 20b. DESCRIBE HOW INJURY OCCURRBO. jury in Part | or Part Il of item 18.) 

& | OF CONTRIBUTING L] CAUSE OF DEA Se es obey oe 

& |r GITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
ry Hour a.m. While __ Not While factory, street, office bldg., ate.) | 

= ne 19 lat work at work [_] 1 — 


21. 1 certify that (I) (this hgppital) attended the deceassd from..... pte eo oJ, that (I) (we) last 
the causes and on the date stated above. 


fo ae 19. Qs, and that death Prucca abs eae 
22b, DATE 


ATTENDING ED, STAFF SIGNED 
map. | PHYS. [A oinecror 7 pays. ae 


DDRESS — = 
aa Ue oe Le 
23c. NAME OF CEMETERY OR CREMATORY elle Vth {City, town or county) Stete) 
Petersburg Cemetery Near Hurlock, Maryland 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Son, Federalsburg, Maryland |,,,,1lIN 28 forbs \uedge 


saw the deceased alive on. 


22a, SIGNATURE Taegu. i 


2%. PHYSICIAN’S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ceo eee 23b. DATE THEREOF 
MOVAL {Spagify] 
arf st June 24,1965 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ithin 72 hours after dea! 


ned by the attending physician and 
ial-transit permit. Then please remd 


ficate has been sigi 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retalned by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


07762 CERTIFICATE OF DEATH Li2db 
1, gad oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b, COUNTY 
DORCHESTER MARYLAND Mp. Wicomic “s 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 9 
RURAL CAMBRIDGE yet Frutttanp, Box 412 y. of 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
EASTERN SHoRE StaTE HoSP1TAL On 


ves} nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) SYLVIA JONES DEATH June 23 1965 
5. SEX &. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 5. “AGE (Im years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
O oO last binthdays Months] Days ) Hours | Min. 
FEMALE NEGRO wipowen ] _pivorceo]| ‘11/23/83 81 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
UNKNOWN NoRTH CAROLINA U.S. —— 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Reusen SMITH GRACE - 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) le yes give war or dates of service) 
NO ? HOSPITAL RECORDS 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UREMIA ONSET AND DEATH 
4 ee IMMEDIATE CAUSE (a) 
- A" DUE TO 
Cenditions, If any, which 0) CHRONIC GLOMERULONEPHRITIS 
gave rise to Immediate 
cause (a), stating the ( SUE TO + 
underlying cause last. (co) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. ae 
yes] No 


2Da. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL. EXAMINER) “ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not White factory, street, office bidg., etc.) 
mM. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. , 165_,, to. 6/23, 19_65_, that (I) (we) last 
saw the deceased alive oi 6/2 19_99_, and that death occurred at_6_p M, from the causes and on the date stated above, 


a 7 j T 22b. DATE SIGNED 
data) “fy sprus Aya) wo. BE) Binoror C1 pins, | 6/24/65 
Lp — 
hits / W OV Zo 


22c, PHYSICIAN'S ae ADORESS 4 


{_ feces. Do ___|_ £.S.S.Ho, Camagénce, Mo, 
23977 BURIAL, CRE THON 23b. DATE THEREOF 3c. NAME OF CEMETER REMATORY? 7 | Gay. “Woe ig ai (State) 
SDS ee aL | ee fab L ti 


ss 25a. REG:D-BY REGISTRAR | 25b. Ta i IGNATURE 


Fraders Met Jpbeolucr mL 21965 | (Poe rlay aces 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


%63 CERTIFICATE OF DEATH 14234 


203, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
Heart atin: | While Net While | factory, street, office bldg., atc.) | 
at work [] at work [_] | 


MEDICAL CERTIFICATION 


19 t 
21. 1 certify that (I) (this hes ital) attended the deceased from. f be “tone BT, 


saw the deceased alive on., 
2297 SIGNATURE 4 


p.m. 


& => = ‘ 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, Hf insiitulion: Rasidanca before edmission) 
2 oa Sea SAY D h a. STATE ; b. COUNTY 
§ gv | __sSs_—sdDorchester_ ____ MARYLAND _ __Maryland _Derchester —__ 
2 =v%3 b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Tif outside corporata limits, write RURAL and give naarest town) 
~ Sse writa RURAL and give nearest town) | 
“ c-3 eS Cambridge aNTarae 
£ 3 8s ‘d. NAME OF HOSPITAL Ot ention {if not in hos; e street address) d, STREET ADDRESS & ja ls pel 
oat | ON A FARM 
eee 
@:.: ambridge-Maryland Hospitel / + a Ye§oq NOT) 
4 3. NAME OF Middle last 4.°DATE Month Day Year 
$s a Fe OF 
a 'ype or print DEATH 
3 5s *, Charles George _ Kahl Jun La fi 2 
é. 3. SEX 6. COLOR OR RACE) 7, apnieD [7] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In ane TFUNDERT YEAR| IF UNDER 24 HRS. 
3 2a Ed Dawa neny ie Days | Hours cre” fae Min. 
ay Se Male White winowep [5f _bivorceD [_] Ju ly 22 1883 Bs oe ae A || ey 
3 gos TOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (County & Sate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3.8 2 3 dona during most of working life, even if retired) | 
= 2 | 
& Ss: , | Ret.Farmer & School Bus operator | _ Baltimore | U.S. - 
2 Be! 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aa 
E85 
3 528 Henry Kahl __Christine— - % 
eke = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 7. Hee Address 
2 2383 (Yes, no, or unkown) | {Ifyesgivewarordatasofservice) 
= P 
a 2 a i a Fred _C.Kahl, Cambridge, Md.,R.D wnt 
£¢ ae 18. CAUSE OF DEATH [Enter only one cause i ae line for,(a), (bj, and (e)-1 ry ‘ BO Me gh 0 vinieRVAL BETWEEN 
sia 5 PART |. DEATH WAS CAUSED 8Y: babe ey ey 
5 3 IMMEDIATE CAUSE nll ie Dak AKAMA - -|— 
: oe DUE TO = 
secs Conditions, if any, which aE PTE aA ‘ | ee Z Se 
Pe, 3 gave rise to immadiate cause 4) | 
= m (#), stating the underlying PUETS, 
Pe cause fost. te) mS, |=) ee 
# 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
3 a PERFORMED? 
13} 
= 
E 
Be 
o 
A 
g 
2 
I 
a 
4 


‘CTOR: After this cer! 


22b. DATE 


ATTENDING. STAFF SIGNED 
M.p. | PHYS. DIRECTOR ee PHYS. Oo 


22d. ADDRESS — 


em 


director, page 3 should be detached for use as the burial: 


2¢. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


4 38 . NAME (Type! 
aoe ( eo = (ee ‘ 
626 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
us REMOVAL (Specify) 
ove 71965 Green Lawn_Cemeter = 
ADDRESS Sa. REC'D BY Ri © Red WS SIGNATURE 
Cambridge,Md. | joan JUN 30. ig § fords 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ch 07764 CERTIFICATE OF DEATH 149.3% 
z = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
- LF osetia a. STATE b. COUNTY d 
es 5 i / 
oe. Do LCHES TEL MARYLAND Mo. KENT 
35 :" b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
“3 URAC OH BRIDEE S days Cuestertown, R.D. 2 oe 
e Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PG gil tea IS 
ae i; a 
as €astera Shoe State Hosp. yes(]_nofxhe 
ss 3. Breen First Middle Last 4. ee Month Day Year 
8 {Type or print) Melvin Peter Leonard DEATH G + 196" 
2 5. SEX 6. COLOR OR RACE 7. MaRRIED KX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In are TF UNDER 1 YEAR |IF UNDER 24 HRS. 
S Ns Months | Days | Hours | Min. 
& Male | White wiboweD [] pivorceof]| 2- f- (6 Ore | 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 FILLING STATION owner Mo. U.S. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Arthur J. LEONARD Maser Hytshyi Hudson 
. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) . 
E Navy Yes |? 216-09-3969 HOSPITAL RECORDS Cambridge, Md. 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ee 
3 : 
5 PT EA TTAMEDIATE CAUSE (2) Qwwle pulmonar y edema cure 


L ) } 
(A | DuE TO 
Cenditions, if any, which 


gave rise to Immediate © Myo car Wok partion * pens 


cause (a), stating the DUE TO 


underlying cause last, ©) Ark rloscleros is and hw per Ie nSiernr 10 Sears 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 129. paneer 


yes] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF D 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased fro 
saw the deceased alive on by ___19 G$", and that death occurred a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


‘2De. PLACE OF INJURY (Home, farm, 


‘2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


to. that (1) (we) last 
M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu! 


22a, SIGNATURE | 22b. DATE Ie7 
i F Rare Ore His CB eee st 
22. PHYSICIAN'S 22d. ADDRESS PaQsfarn Shore ale ose! 
NAME (Type) r 
} | we) CARLOS F. Barroso | Ga k die Ma 
23a. Rou 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burra” | 6/6/65 | Chester Cemetery Chestertown, Md. 
‘) 2h. | FUNERAL paneer f ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


0 |) Chestertown, Md. 


) 
VR AIS (4) a 
zm 1/65 \ 


aN 7 1965 


Pl orlig \udge 


oh 


ician. 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) 


20M 


papers. Pages 1 and 2 


ely filled in by the funeral 
ithin 72 hours after deat! 


ed by the attending physician and ci 
ransit permit. Then please remo 
cremation, or removal, and in any 


of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07765 CERTIFICATE OF DEATH 23 } 
if before admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
or homens Ge a. STATE b.COUNTY % 
ieee Ler MARYLAND Maryland Cecil 


b. CITY DR TOWN (if outside cor porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 


Cambridge 37 yrs. 2 mo Principo Furnace 06 7 ¥ 
2X 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strest eddress) || d. STREET ADDRESS 01S RESIDENCE 


Gastern Shore State Hospital vesk] nolL] 


|. NAME DF i . DAT Month Di Year 
DECEASED First Middle Last 4. TE on ay 


DE 
(Type or print) Alba McMullen DEATH June 25 19 65 


5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [oq] | & DATE OF BIRTH 9. AGE (in years | IF UNDER1YEAR||FUNDER24 HRS. 
Male White s' day) {Months | Days | Hours | Min. 
a WIDOWED [7] DIVORCED [-] 188), Ll yrs, 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farm Hand Maryland Usss 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William A. McMullen Anna Smeltzer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Unknown o---- astern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hi a BETWEEN 
PART |. DEATH WAS CAUSED BY: Heart failure ONSET 
2 - ~ IMMEDIATE CAUSE (a). = one day 


\ DUE TO . 
Conditions, if any, which a Pneumonia one week 
gave rise to Immediate 


cause (a), stating the ( DUE TO ial A 
underlying cause last. (0). Diabetes mellitus years 


PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


yes [] ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not Whlie factory, street, office bidg., etc.) 
at work] at work 


21. I certify that (1) (this hospital) atte ies tee deceased from nt gp that (I) (we) last 
saw the deceased alive on. 5 and that death occurred 6230 M, from the causes and on the date stated above. 


Da. peo fej DATE SIGNED 
ATTENDING --y MED. STAFF 
Vas a 174 Kent = M.D, PHYS. x pirector [] PHYS. 
s 


G-8S -65 
22c. oases 22d. ADDR' 


| NAME (type) Rene E, Smith, M.D. E.S.S. Hospital, Cambridge, Md 


iage, Tid. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or ay (State) 


Fone ory (Specify) , rege 3T VN j Corn. Cc &, 


24. Fi ea Sik DIRECTOR ADDRESS sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y ie modes, (oD elerle dep _ 
. 


» 


cuted within 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07765 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH le 40). 


PLACE OF DEATH i Se 2, USUAL RESIDENCE (Where decossed lived, If Inslilution, aa before edinission) 
&. COUNTY e. STATE b. COUNTY 


Dorchester ____MARYLAND || Maryland __Derchester _| 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF outside eorporate limits, write RURAL end give neerest town) 
weile RURAL ay eis ie whi) 


ge Few Mins. || , Cambridge ae 


3. 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS : @, IS RESIDENCE 


1 518 High Street i: fe 518 High Street ON A FARM? 


/3. NAME OF First “Middle tat | 4. DATE “Month 


DECEASED 


(Type or prin!) "Baby? Milligan | DEATH June £7 


5. 


SEX 6. COLOR OR RACE) 7, mARieD [~] NEVER MARRIED 8. DATE OF BIRTH e 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, | 


lest birthday) Hours |_Min, | 
Male Negro WIDOWED [_] DIVORCED Drags, aa eal a few 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None : i Nene sid Cambridge, Md. | _USA_ 


J3. FATHER’S NAME 14. MOTHER'S MAIDEN 


Tyrone Seymore Gladys Milligan _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 


(Yes, mages {if yes give werordetes of service) Gl a 
wats Goleecbeens adys Milligan am Ld ges Lids 
ia. lel [Enter only one cause per line for {8}, [b), end fe).] adys Milligan Cambri INTERVAL BETWEEN 


CATION: 


MEDICAL CERTIFI 


PART L. DEATH WAS CAUSED BY; baie Me glk 
IMMEDIATE CAUSE (e) Ett rbePR—P 

in Bae 

7 DUETO 
Conditions, # eny, which ) Prematurity 
ove rise to immediete cause 
(0), stating the underlying ¢ DUETO 
eause lest (ch. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART Ie) | 19. ee AUTOPSY 
PERFORMED? 


ves [_] No [RX] 


200. EXTERNAL CAUSE WAS 
PRIMARY (] of CONTRIBUTING 1] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) {Stete} 
Heirs one While __Not While foctory, street, office bldg., etc.) | 
19 at work at work ! 


bem. 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection x} Inquiry fet and in my opinion 
death resulted frop Natural causes Ex]. Accident eb Suicide a Homicide La} Undetermined manner Oo 

C) CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


ei ie mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER] 6/22/65 
__Addross (Streat, city, town, or coun) Dambridge, Md. 


REMATION,| 22. DATE THEREOF : METERY OR CREMATORY 224. LOCATION (City, town, or Fim ‘tee) | 
rchester Co, Md. 


24a, REC'D BY 4 196! 24b. REGISTRAR’S SIGNATURE 


Cambridge, Md. _|omllIN 24 19 fe Honky Suede 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


, lg CERTIFICATE OF DEATH 41 
s zy | O77 67 ; aS at d 
q 23 1, PLACE OF DEATH " . 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
2 = M *. COUNTY ; ; | a sae - b. COUNTY 
g 3 Dorchester > MARYLAND | Maryland Dorchester _ 
= = b. CITY OR TOWN {if outside rails limits, cc. LENGTH OF STAY IN Ib «. city OR TOWN [If outside corporate ‘limits, write RURAL and give nearest town) 
~« Fav write RURAL and give nea dge ,2 
a 2-5 ambri 12 Years / Cambridge 
= 9en d. NAME OF HOSPITAL OR arteon {if not in hospital, give street address) || d. STREET ADDRESS alnay toate 
= 
ia: / 
& 32 23 Cambri .dge-Maryland Hospital _ Le 303 Bunker Street __| vs Nose] 
2 Ba 3. NAME OF panecr First Middle last 4. psd Month Day Year 
2 aan 
$ e ae {type oF prinn Joseph Michael Mowery,Sr 4 DEATH June_ 19,1965 19 
< a = 5. SEX ~ [6 COLOR OR RACE|7, maRRIED [AENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SZ yee 1 4 last birthday) [Months] Days | Hours | Min. 
2 88a Male White wow] oivorceo[]| Jane22,1913 52 vs. | | 
@ see 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. fr {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
te Oe ne pO ee ‘of working life cary | 
urgeon Self employed | Baltimore We 
13. FATHER'S NAME + 3 “14. MOTHER'S MAIDEN NAME , = 
if 
; Ebenezer Mowery | Mary M. Movehb1)_ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


{Yos, ae unkown) | (Ifyesgivewarordates ofservice) 


been signed by the attending phys’ 


= 
8 
= 
a 
8 
bid 6 
© = 
£ ao 
Sia 2 
7 °o 
a 
ee 5 18. CAUSE OF DEATH [Enter only one cause > per r line for fa), (b), and (c).) 
wo — 
5 5 PART |. DEATH WAS CAUSED BY: 
se 2 4 IMMEDIATE CAUSE fe) Coronary occlusion 
«& in 
84 2 4. i DUE TO 
a 
Rs is Conditions, if any, which ) Coronary sclerosis ] |? 
ee 5 gave rise to immediate cause 
“£2 zs {a}, stating the undarlying (| DUETO 
Re couse lest, )_Hyper-tensive cardio-vascular-renal disease fe 
& 2 = a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
2862 2 in > are ‘ ei 
g Se. -<)/%| Diabetes mellitus, malignant nephrosclerosis, uremia, Reynauds Disease | vs No [} 
2 8 fk = 208. ACCIDENT WAS UNDERLYING oO “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ous & | OR CONTRIBUTING L] CAUSE OF DEATH 
eects U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 2 3 3 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 
a 3 = 8. a Hauritem: While __Not While factory, street, office bldg., etc.) | 
JM 2 ae 2 = A 1” at work [_] at work i 
een 
5 £088 2. | certify that (I) GtisxhoxaemtxX attended the deceased fromMaY..LQ con 16.5.4 tOTMNE.AILE5.., 19.0 ,, that (1) (we) last 
ESUZe saw the deceased alive ond Une... L9/6 wand that_death occurred Teh 0.0 MAL igom the causes and on a date stated above. 
13 a — — 22b. DATE 
SENG MED. STAFF 
7 Oe / puys. UX] oirecror [] PHYS. [1] 6/2078 
id 5 gs . \ Serta a | 22d. ADDRESS Uk. re ae 
ane ed NAME (lee) Fi dridgeH. Wolff, M. D . Cambridge, Maryland 21613 
. o — — ——————————————— 
Re te y= 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) {State} 
£ 
Ss cs 
oxge" une, 22,1965 Dorchester Memo = 


5 TU! ADDRESS 25a. REC'D BY REGISTRAR 


 REGI 1 SIGRATURE 
é Cambridge, Md. Joa fIIN 24 fhorbtg. 
. a oon. * Fe 7 Z 2 


VR AID ns 


18M 7-62 \_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


76S CERTIFICATE OF DEATH 449: 


220. SIGNATURE ha ate 228, DATE 
pirecror [] PHYS. []) 6-10-65 
aii ADDRESS. - 


15 Locust St., Cambridge, Maryland 


ATTENDING 
M.D. | PHYS. 


22c. PHYSICIAN'S 


NAME (Type) Larid: 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (Ci {Stete) 


Burial Pune 12, 1965 East New Market, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY, REGIST, 25 ISTH 5 SUBNATURE 
LeCompte Funeral Service, Cambridge, Maryland iu 15 1O85 | Peete Ne 


ened 


23c. NAME OF CEMETERY OR CREMATORY 


East New Market Cemetery 


death. Page 4 may be retained by the ho: 


5 ¢ BMhs 
a 9 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residence before admission) 
25 ce a. STATE b. COUNTY 
g fS2 eee manviann |" Maryland " Dorchester 
= Toe b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva neerest town) 
~ BoD writa RURAL and giva naarest town) | “A . 
“Rens Cambridge \or Lite 13 Cambridge 
£ 33 a, ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) d. STREET ADDRESS ae e IS eG 
eae a / ON A FAI 
Pees §-/| Cambridge Maryland Hospital |" 104 Choptank Avenue ves |] NOXY 
a ee <a — a — = —_— on ieee 
3 3 BN 3 NAME OF First Middle Last DATE Month Dey Yoor 
=e Se OF 
3 ga {Type or paint) ¢ WILLIAM — LEONARD PHILLIPS | DEATH June 10 
a 2 § 1 B SEX 6. COLOR OR RACE] 7, MARRIED) NEVER MARRIED [_] | 8- DATE OF BIRTH es (Soh Te IF UNDER 1 YEA\ 
a] 5 Month: H Min. 
°o (88 Male White winowe>[] vivorceo[]| Jane k, 1916 hig ae ‘| Pa ve 
oS & 3 2 190. “USUAL OCCUPATION (Give Kind of ame TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£8 lone during most of working life, even if retire $ 
5 SBE Mechanic ic Automobile : Cambridge, Maryland | _USA a 
= 28s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a £8 Thomas Leonard Phillips | Lena McNamara 
uv = ae = _ _ = — 
2 s hs s WAS gases ane IN US. ARMED Pasar 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 583 ‘85, no, or unkown) | (If yesgivewerordetes of service! 
. 2 A No None 220-09—1667 |Mrs Mary C. Phillips, Cambridge, Maryland 
fct26 18. GAUSE OF DEATH [Enter only one cause per line for (0), (b, end (e)) = = = = = SS wy oe ; "] INTERVAL BETWEEN 
852 E ‘ PART |. DEATH WAS CAUSED BY: ea 
333 ney) IMMEDIATE CAUSE (e) Myocardial infarction -_- | Syeda 
=e Wa 
sagas $2 Sf, DUE TO 
3 mara oO 
BSekE Conditions, if any, which ») Coronary artery sclerosis, marked _ | 
oe 3 as geve rise to immediete couse 
£225. (a), steting the underlying ( DVETO 
She coven last © 
Fe Seta Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19. WAS AUTOPSY 
mSSao 2 =a PERFORMED? 
u Ses21s Lvs Kno CJ 
ta $25 = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il of item 1B.) 
oud & | OR CONTRIBUTING ["] CAUSE OF DEATH 
aREETES G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 » # 4 
ORS 3 2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, { 208 (City or town) (County) (Sate) 
g Sat pea s Hoteaevine While ___ Net While factory, straet, office bldg., etc.) | 
8 ae - =: pem: 19 at work at work ! 
a . 
FI O88 21. I certify that (I) GRYXREXBA) attended the deceased from............ May..21..., 19.6.5, 1o.......Juune...L0.., 196.5, that (1) (ee) last 
~ use saw the deceased alive on..........¥. UH! 6.5..., and that death occurred Aes Lom; from the causes and on the date stated above. 
me Rm! F 
i 
OfRS 
a Ho* 
BOS es 
a = 
a rc 
Sue s3 
Toho 8 
os 
err 


VR ANB | 
20M 5-63 


essary, 
Fe funeral 
5 may be 


M3. Page 


ges 1, 2, and 3 10 
ith form PI 
-transit permit. File pages Land 2 With the State Department 


nd in so 72 hours after death. 


= 
uo 
> 
= 
5 
= 
2 
Ss 
Br 
=I 
ce 
Se 
eeu 
35 
gS 
ald 
BEe 
£58 
= 
sz =s 
Ne = 
= a” J 
£ s 
2e5 & 
eos E 
a2 = 
2 
S25 ¢5 
Ps - 
Sho = 
223 s 
OUD = PO 
ecu a} 
S88 55§ 
PS 3s 
ee. 3 
Bee °C 
= ct an 
BES ge 
o =] 
Zef 32 
See 2s 
BS ES 
ee Se 
of5 Ta 
eee Ss. 
=: 2 22 
os 
eye mo 
ZeS 23 
=tyu &s 
sz. 
S346 .8 
82 xs 
2 a= 2S 
~~ oT 
BO Bes 
Sela 
mews 
Heslas 
2a 54° 
xs 
Ee ses 
SeaStuc 
BeskZze 
asses p= 
2g ke 
efttland 
2 e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Ae 
07763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11243 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pide 2.STATE Mayy] b. COUNTY py 
Dorchester MARYLAND laryland orchester 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) Vv R 1 
Vienna - Rural x fenna - Rura 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
N Bucktow! / Near Fork Neck ae 
ear Buc nm | e yes {fl no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Walter James Pinder baled June 6 19 65 
5. SEX 6. GOLOR OR RACE) 7, MARRIED BE] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE {in years [iF UNDER 1 YEAR||F UNDER 24 HRS, 
A last birthday) Months | Days | Hours | Min. 
Male Negro wioowe0 [] _oworceot | May 14, 1893 | (pees ie | 
10a, USUALOCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even tf retired) INDUSTRY COUNTRY? 
Day Laborer Farm Dorchester Co,, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Pinder Maria E, Lee 
ET Soe 6 SUSE, 16. SOCIAL SECURITYNO, | 17, INFORMANT Address 
s give war or service! 
ars | 214-30-8751 | Mrs, Leona W. Pinder, Vienna, Md., RFD 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] Pia R ab | 
PART |. DEATH WAS CAUSED BY: 
oe Drowning 
7S X DUE TO 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Meares 
3 ves[] NoX] 
= 20a. ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
5 | aaeicicerene 
3 E Drowned himself, 
& | 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour While Not While factory, street, office bldg., etc.) 
a 
= pat at work at work (i 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection &], Inquiry [_], _and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [x], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


oO 
DEPUTY MepicaL ExAMINER KX] 6/18/65 


Raw’ John Mace Jr. M.D. 


Address (Street, clty, town, or county) Cambr 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL {goed 
Buria June 16,1965 | Fork Neck Cemetery Near 
4 FUNERAL DIRECTOR ADDRESS. 25a, eae ls 25by Ae 
o Je Framptom and Son, Federalsburg, Maryland pei : g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 
07779 CERTIFICATE OF DEATH i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institutions iced admission) 
i sislaid e. STATE b. COUNTY 


Dorchester MARYLAND | Maryland Dorchester 


< oa —— eee 
3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN “. outside corporata limits, write RURAL and give nearest town) 
s write RURAL end giva naerest town) oe 
5 Rural- Cambridge 20 yrse_ Xx Rural- Cambridge resi 
0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~d. STREET ADDRESS a IS repos, 
nd ‘ON AFAI 
¢ 
x Br Cambridge, Md, p> gop: Daf. gambrig > JMd.,_| vs 11° Bet 
a ra. N NAME OF Middla— Last Montl Dey Year 
ps oer) ih DEATH 
ae ret : 

Seer ie ie. et. 2 Richardson n 19 

5. SEX ]6. COLOR OR RACE 8. DATE Of BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED fj NEVER MARRIED [_] 


st birthday) | Months| Deys | Hours | Min. — 
wioowep ["] pivorceo [_] March 1889 vi ss A | Pola | fe 


Negro 


Mig SeTOe 
ry event J wit! 


- 
= 
* 
4 
5 
° 
= 
“t 
a 
s 
£ 
FE 
3 
i 
Cy 
© 
a 
© 
Fa TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) Tre 
g Bs2 Domestic ---- Jacksonville, Fla. USA 
og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£o 25 
a ae 8 
$ 3a8 Unknown : _ Unknown ss] 
°° S5_~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ ae J {Yes, no, or unkown) | (Ifyes give werordetesofservice) 
B28 No ---- 218-30-22148 Wn, Richardson R,F.D. Camb, Md. _ 
Setes 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) T INTERVAL BETWEEN 
Teas PART I, DEATH WAS CAUSED BY: Co a ace al 
Bap ae PDFATIMMEDIATE Cause fe) Cardiac Decompensation ee ee ee 
a be 4 
si 535 4 : DUE TO 
a6 
z2-fe Conditions, if eny, which »_Arteriosclerotic Heart Disease uf = 
ee 3 3 § gave rise to immediete cause 
#235 le), stating the underlying ( PUETO 
ue re ars ) 
Hoot Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
52s “2 0 SI eo aT PERFORMED? 
Bose. 4 ‘ Yes [7 no fF 
re he * & 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
aI ibe & | OR CONTRIBUTING L] CAUSE OF DEATH 
REE TS & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
os a 
Qas22 % | 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2DI. (City or town] (County) (Siete) 
25S 85 5 “ While __ Not While factory, streat, office bldg., ete.) | 
B cua ee. 2: 19 et work et work t 
eed : 
Hess déa-the deceased from... AN... by. ss 4 ral » to. ANG.....0., Govsy 19.9.) that (I) (we) last 
m8 ose 419..9.2, and that death occurred at Bu, from Ihe causes and on the date slated above. 
6 BEES aa ING STAFF Sas 
= ATTEND! 
at Shes { Z mo, | PHYS. EXT DIRECTOR (7 pays. () 6-8-65 
Has ge Te, PHYSIGA NS es 22d. ADDRESS 
Pi tee Name'ltve*) J, Edwin Fassett,M.D. 727 Pine St., Cambridge, Md. 
: A See 
Le a gE 23. nova een |e 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
= REMOVAL (Speci s 
otovd Beckwith Dorchester Co., Md. 
= ? ADDRESS 25a, REC'D BY Pit 25b. “om R’S SIGNATURE 
= tet B, athe, 
VR AIS ab i DATE © ss bee 
20M 563 ete Cambridge, Md. Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ate Department 
after death. 


tah MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf institutlon: Residence betore admlsslon) 
iS jhe nh a. id, b. COUNTY, 
onchesLenr MARYLAND onchestenr 
b, cy Ren LT outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give xen town) 


ive nearest town) | Woodgond 


Ash oi 
IE OF HOSPITA@ OR INSTITUTION at not In hospital, give street address) e STREET ADDRESS e. payed ge 


(anbiiiilea Hospital vate lange 


. NAME OF spat Middle ist 4. DA Month Da Year 
DECEASED La DATE y 


(Type or print) wee MM Rowles DEATH (A =f = nee 


5. SEX 6. COLOR OR RACE | 7, MARRIED [°F NEVER MARRIED [] | & DATE OF BIRTH 9, AGE Be TFUNDER 1 YEAR IF UNDER 24HRS, 
lest bl Py Months | Days | Hours | Min. 
emate wi 2 wipoweD [| DIVORCED [_] 696 09 x 
a USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 454 L189 Stete or foreign nee 12. CITIZEN OF WHAT 
pid most of working life, even If retired) INDUSTRY OUNTRY? 


Hossam. 2 


43. FATHER'S NAME 


fice along with form PM3. Page 5 may be 


and in any event within 


24 hours after death. If any » | 


in Item 18. Give Pages 1, 2, and 3 to 


Llgnyland MAIDEN NAME 
UURAALI 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 


wr on Dusldy 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) 1 pe giagabiged’ 


{ Examiner's 0} 


cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).] j INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ves AND DEATH 


& 
yf 40/ IMMEDIATE CAUSE @)__C > 2 aod ARN OCLC yoy 


DUE TO 
Conditions, If any, which ©). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 


19. WAS See 


prior to burial, 


ficate, writing the word “pending” in pent 


XAMINER: This certificate should be Mecuted withi 
MEDICAL CERTIFICATION 


& 


Page 4 should be forwarded to the Chief Medica 


PERFORMED? 
ves] woyey 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
PRIMARY [) or oe ne ia] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town} {County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 
Mm. 19__let work] ot work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection $<], Inquiry [_], and in my opinion 


death resulted from: — Natural causes 74 Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


pee Mp, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER 54) oe S: _ 
MINER’ 
NAME (Type! J ol nw a ee ) f Address (Street, city, town, or county) S/S ») 


of Health or its designated agent, 


please execute tne certi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


TO DEPUTY MEI 
director. 


BURIAL, CREMATION, 


enone aap ¥) 


23b. DATE ole 23c. NAME OF Lae OR CREMATORY "2 eerie (City, town or macestnty) tate) 
24. FUNERAL DIRECTDR f- 5 ADDRESS 25a. REC’ BY Balti, baz sll SIGNATURE 
. 


Leonard J. Ruck Inc Baltimore, Mid oN 7 1965 


2 a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ % DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g aM 07772 CERTIFICATE OF DEATH 11246 
Bi 
Ss 2 1 PLAGE 9 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a, COUNTY. @. STATE b. COUNTY 
5 273 Dorchester MARYLAND Maryland Kent 
= = 28 b. CITY OR TOWN (if outside cory ra, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest fown) 
2 a: 4 write RURAL and give nearest tow! J f 
5 «38 Cambridge (rural) 5 months Chestertown of - mo 
= 3 on d. NAME OF fosritne ‘OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS e aie 
a ‘ate 
= €8z /( |Bastern Shore State Hospital 127 Prospect, ves{] 
S £3: 3. NAME OF First Middle Last 4. DATE Month Oay Year 
= eee | Seth Widen Wilbur __Russela_|__ beam 16 ari 
g 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE inven Hata es BEA pati: ise 
Ss jays jours. I. 
3 a Male wipowen [4 pivorced [7] D8=2 3-0), 60 yrs. : 
iS = 10a. USUAL OCCUPATION (Glve kind of workdone | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Ass during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Handyman Maryland USA 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55 
es Ada Cotton 
—— 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ee (Yes, no, or unkown) | (If yes give war or dates of service) 
55 yee_AO | unknown 2 . Records of the Eastern Shore State 
wo 18. CAUSE OF DEATH [Enter only one cause “ Nag for a Se aE INTERVAL BETWEEN 
BE (_ | ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE a © gv Orym re U LUMAame 


x DUE To é 
Cenditlons, !f eny, which ) ~ AO VAR 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ie fie 
fs ve See ed 

a é YES, no [] 
& 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
<> | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour 6.m. While Not While factory, street, office bidg., etc.) 
= Aun at work at_work 


21. | certify that (I) (this hospital) attended the decease that (I) (we) last 
saw the de ats alive te and that a occur Lie ir the causes and on the date stated above. 
22a. SIGNATU 1% DATE SIGNED 


wD, _ PHYS. fein biRebroR c74 ews, fae 1?- t 
‘ad 


a 9m Ly ct a. brash ead perce 4 ee 


23¢, NAME wVZE OR CREMATORY 


FA 1h EE Cha [hag 


Page 4 may he retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


23d. LOCATION (City, town or count) Ad 


\ WAAR sectanke 


VR AIS (4) 
20M 1/65 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 072773 MEDICAL. EXAMINER’S CERTIFICATE OF DEATH il 24 va 
HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admlsston) 
; Dorchester 4 asTrE Maryland °°'"Dorchester 
— MARYLAND 
Bea b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gem 3 write RURAL and give nearest town) 
See Sc Cambridge D.O.A. Rural Rhodesdale 
ad ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 alae sie 
~& 2097) Cambridge Marylend Hospital fe ReaD. ves@] nol 
Pa 85 
32. a2 3. pas la First Middle Last 4. ag Month Day Year 
Baz =e {ype or print) Douglas Henry Sampson bears June 9 19 65 
pee = 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
=e Z 7. MARRIED [_] NEVER MARRIED [X} e b jest uirthday) Months | Daye | Hours | Min 
8s ¢ Male Negro wivowen [_] pworcen | [tec 29, / ih yrs. 6 | 
gas 10a- USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
w= during most of working life, even If retired) USTRY COUNTRY? 
250 Ts None one Maryland 
S65 3&8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LAG 
eee jo Douglas McKnight Mary Sampson 
£o9 ot 
== ES 15. WAS DECEASED EVER INU,S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
AsO = (Yes, no, or unkown) | (If yes give war or dates of service) 
sg =: No None Mary Sampson Rhodesdale, Md. R.F.D. 
Sse s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
oes a2. PART |. DEATH WAS CAUSED BY: ONSET AN 
3.5 2° 39/4 IMMEDIATE CAUSE (a) 
Se. sc ST ok 
Ses ES DUE TO 
ces 8 ponatieg teen’: el m_Aspiration stomach contents a 
222 5 5 gave rise to Immediate diez 
= £5 ause (a), stating th 
see 2 antieising at last 3 (c) Otitis Media if — 
3 eet & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
2 5 eo 
BS= fo Ls vesE} 10 
S we 25 — |= [20a “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IV of Item 18.) 
82s eS & fal RSLCONTRIBUTING Oo 
it) = . 
wes Bo ° 
= = 2 Ce z 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
gee oe 2 Hour e.m. white. — Not While factory, street, office bidg., etc.) 
ES f2 eg: = a 19 et work et une O : - 
=82 28 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], _ and In my opinion 
Sao q aa 
oe eo death resulted from: Natural causes PC], Accident [(-], Suicide [], Homicide [], Undetermined manner oO 
@: 5 ee l CHIEF MEDICAL EXAMINER {_] 
2 2 7 UAL 22, DATE SIGRED 
Ss lave STATOR M.p, ASSISTANT MEDICAL EXAMINER [_] 
=sf5a5 DEPUTY MEDICAL EXAMINER 6/16/65 
E ois G&S aM (Typ! John Mace Jr. M.D. Address (Street, city, town, or county) Cambr idge ’ Md. 
Pa 8 3's S52 23a. ape CE eaaTIOn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CPS ee pecity: 
Ses 's> ) le sania 6/10/65 Salem Cemetery Dorchester County Md. 
f 24. FUNERAL DIRECTOR ADDRESS 75a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve AtsME DO | Herbert St.clair Cambridge, Md. omdUN 24 1965  (0L2rbo juege 
A = 


Y= f/IOVIG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, si Gan. 


f CERTIFICATE OF DEATH 


5 f 
= o 
‘ag 3 a LP EATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rr ae betore edmission) 
g _ “ @. COUNTY e. STATE b, COUNTY 
ees "ie MARYLAND Maryland ___ Dorchester 

>s 3 b. CITY OR TOWN (if outside corporefe limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

53 Y 

Ps PTY Ma write RURAL end give neerest fown) K 

= 2 ta i 
€ 385 |—awronlambridge 10 Weeks | Andrews _ ae 
= 22 5 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) ,# . STREET ADDRESS °. Pa iS 
ta) 

>e 

a gg2’/|__ Cambridge Maryland Hospital pi ves L] NOXW 
fos aa | 3. NAME OF Middle Last Day Year 
g og" fee 
3 Ho ROY L. SIMMONS 17 19 65 


3. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 


7. MARRIED J NEVER MARRIED [_] last birthday) 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


~ be IMMEDIATE CAUSE » PEL. OCELSOAAY 0 fT 0 STOMICG. 


POA DUE TO 


Conditions, if any, which (o wp VA pre VFS ASCE a y, OPILLLNL 


gave rise to immediate couse 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 
3 wate a Sa 
4 “Months| Days | Hours | Min, 

3 les Male White winoweo[] _vivorceof]| Octbber 26, 1896 | 68 vm. | ee | 
3 3 Wa. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= e done during most of working life, even if retired) j | | 
4 £2 Manager Canning | Dorchester, Maryland U.S.Ae 

° ——<—<$<$<$—___— —— -- — 
ie H 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ca 
SP yer Robert L. Simmons Nina Wallace 
M 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
ie, oS {Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
fe No | No Unkown Mrs. Mabel P. Simmons Andrews, Maryland x 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] re. ~~") INTERVAL BETWEEN 
o. 
Ds 
2 
o 
= 


(a), stating the underlying ( CUETO 
= cause lest, (e) | 

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al, 19. WAS. Brey 
2 a PERFORMED: 
= 

ols sO eo 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i 1 or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH Reese zeta pide dn Peat ser Neti ct Useiye | 
© | (IF e1THER, NOTIFY MEDICAL EXAMINER) 
= 5 “ 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
3 Hoey laser Not While fectory, street, office bldg., of 4 
2 


c fy that (I) (this hospital) attended the degeased fro: 


saw the deceased alive ont AME2€....L.. 7 Ae 19.§ PP an that death occurred 
22a. 


ny) AA LAF2. 19{e2 that (1) (we) last 
Ligh from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF aivert 
oa Mp. | PHYS. pirector [} PHys. [] 


saa Ad. Brupoe 22d. ADDRESS 26C4 aby yy 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


surial 6/20/65 Dor. chester Memorial P, 


Burial 
25a. REC'D BY ees 


24 FUNERAL DIRECTOR’S SIGNATURE ldN 92 7] 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-trar 


~~ (State) 


fore | a aa 


LeCompte Funeral Service 308 fiigh St. Camb. Md. 


VR AIS (4), 
20M 5-63 \’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11259 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitullon, Residence before ‘edinission) 


e@. COUNTY . STA’ a 
ee MARYLAND pe Maryland et Dorchester 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [lt outside eorporate limits, write RURAL end give neerest lown} 
write RURAL and give neeres! town) 


Huslioetc 18 days \ Rural-Madison 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospite!, give street eddress) | 4. STREET ADDRESS = = ~ | @, IS. RESIDENCE 
L ON A FARM? 
4 None yES {[] No [} 
NAME OF | = First 7 Tent | 4. DATE Month a 
OF 

Rieeseecena GEORGE DAWSON SLACUM, Sr | DEATH June 21, 19 65 

. SEX ~|6. COLOR OR RACE|7, married [onevin MARRIED ["] 8. DATE OF BIRTH "9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


cca White seer mer May 27, 189) oe [Months] Deys | Hours Min. 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


Caretaker School Buildings | Dorchester Co., Maryland 


* 
— 


= 
= 


Ee 


may be retained for your files, 
72 hours after death, 


2, and 3 to the funeral director. Page 
hi 


and 2 with the State Deparime: 


Page 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
George H. Slacum Virginia Beckwith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + yi Address 
(Yes, no, or unkown) | (Ityesgive werordetesotservice) 


ens Unknown George D. Slacum, Jr., Canbridge, Maryland 
[| 18. CAUSE OF DEATH [inter only one couse por line for (e), (bj. end te.) 7 Vee tee eee Te me Rey AE Rem 


ONSET_AND DEATH 
. US! 9 
PART PEAT MBIATE CAUSE | COPONary occlusion 


¥ oo} DUE TO 


Conditions, # ony, which {b) 
rise to Immediate cause 
ting the underlying 


|-transit permit. File pages 


DUE TO 


fit (e) —s _- 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]! 19. WAS AUTOPSY 
—— PERFORMED? 


vs 0 No F] 


20e. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 2 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 204. (City ortown) =SS=«(Cournty) ”{Stete) 
eur. komt While __Not While foctory, street, office bidg., etc.) | 
p.m, 19 jot work et work 


| 
Orr oO 
21. I certify that | took charge of the remains described above, held an Autopsy jet Inspectionx<_], Inquiry [a and in my opinion 
death resulted from: Natural causes es Accident el Suicide fe) Homicide fe}; Undetermined manner ial 
CHIEF MEDICAL EXAMINER [_] 
pea ey tap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER XC] 6/21/65 
NAME (ype John M J M.D 
NAME {Type) ohn Mace vr. M.D. ___Addoss (Streat_ city, town, or coun'y)_ “Cambridge, Md. _ 
22a. BURIAL, SCN 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) “4 
REMOVAL (5; 
Birial  |Jun 23, 1965 |Hadt New Market Cemetery East New Market, Maryland 
23. FUNERAL DIRECTOR ian, ‘ADDRESS 24a. REC'D BY REGISTRAR des REGISTRAR’S SIGNATURE 


LeCompte Funeral Home, Cambridge, Maryland | 1, JIN 23 1965 [Clog Qe 


MEDICAL CERTIFICATION 


5 
3 
BD: 
: 
H 
5 
s 
~ 
3 
: 
a 
£ 
= 
= 
3 
3 
3 
& 
Zz 
2 
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please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages, 
Health or its designated agent, prior to burial, cremation, or removal, and in any eXent will 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


< 
s 
= 
a 
ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pert oh et at 


07775 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 
3. COUNTY a. STATE b. COUNTY 


\ 


MARYLAND 


| ¢. LENGTH OF Sik, IN 1b - a ie. OK! limits, write RURAL and ve nearest town) 


F HOSPITAL OR INSTITUTIOW (if not in hospital, 2b street address) || d. STREET ADDRESS & 5 Pattee 


YES ia vel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) = N [ HfoMmAS S AIT 4 | DEATH e of 96ST 
5. SEX 6 POLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [—] | ® DATE OF BIRTH 8._AGE (in Fears [IFUNDER 1 YEAR IF UNDER 24 HRS, 
SG t birthday) Months { Days | Hours | Min. 
WIDOWED DIVORCED [~] kB [FIFO yen. 
Toa, USUAL OGCUPAT Kind of work done) 10b. KIND OF BUSINESS OR 1. BIRTHPLAVE (County & State, gr fofeign country) | 12. CITIZEN OF WHAT 
during most of workin it jDUSTI COUN’ 
bh Caghina 


0a Dp. 
15. FATHER'S NAME (OTHER'S MAIDEN e 


? F 
y t As 
15. WAS DEI ED EV! U.S. ARMED FORCES? | 16. ey 17, TNFORMAN Pie 
(Yes, no, of unkown) [Cif yes give war or dates of service) 
So rs 13-26? | Marv Bowen hed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] cae ERVAL BETWEEN 


it outSide cc page limits, 
wn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
y filled in by the funeral 


é 


, and in any ev 


papers. Pages 1 and 


ithin 72 hours after death. 


ed by the attending physician and ¢; 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
> 5 _ IMMEDIATE caUsE (a) ___Pernicious Anemia 
Z bUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the UE TO 


be detached for use as the burial-transit permit. Then please removi 


State Dept. of Health prior to burial, cremation, or removal 


underlying cause last. (co). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART i(a) 119. SEM! 
= 2 
<= 2 2 

O\8|_Arteriosclerotic Heart Disease-Cardiac Decompensation yes [] NO x) 
i= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


Page 4 may be retained by the hospital or attending physician. 


32 hat (1) (we) last 

25 19 65, and that death occurred at____M, from the causes and on the date stated above. 
6 oe | 2b. DATE SIGNED 

Be uo, SAE 69 Biker HE | June 12, 1965 

ae 22d. ADDRESS 

83 | win Fassett,M, D. 1A Pine St., Cambridge, Md, 


JO FUNERAL DIRECTOR: After this certificate has been si 


tm LDSATION e town or county) @7 
254. ei 1 6 19 . R Contig Nusdgt. TURE 

| 
DATE JUN 1 


VR AIS (4) 
20M 1/65 


pe 


ed 


Tia 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07777 CERTIFICATE OF DEATH 11959 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instijution: Residence before edmission) 
a. COUNTY | e. STATE b. COUNTY 
re hester MARYLAND Maryland rehester _ 
U8 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN 2 outside corporate limits, write RURAL Dore glve neerest town) 
ao writa RURAL and giva nearast fown) | 
33 Cambridge E || 20 Linas Road ee 
5 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give NE pays | d. STREET ADDRESS @. 15 RESIDENCE 
é y \| ON A FARM? 
ae Cambridge Maryland Hospital || =: 
Bn 3. NAME OF First Middle Lest rn DATE “Month 
aR Tipe op | 
o DEAT 

es Lo" __flemman __Edward Stafford | "June 3@ _ 196 
o= \ [5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TEAR| IF UNDER 2% HRS. 


ARRIED [_] NEVER MARRIED [_] 
widowed [xy Divorcéo [] 


last birthdey) 


Ge yn. 


Hours] Min. 


carb 
wi 


ge | Deys 


Male | Negro Oct. 26, 1900 


aS ae We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY (1 VW. BIRTH TACE? (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘oC 3 o done during mos! of working life, aven if retired) | 

82 Laborer sit Laborer | Dorchester Co., Md, A 

@c 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

35 r 

a2 Lincoln Stafford | Julia Spicer — at Soe a 

a is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 3 (Yes, tic or unkown) | (Ifyes givewerordetes ot service) 

8 -=-~---~ 20-10-6903) Emerson Stafford, Cambridge, Md, __ 
s3e8 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 
2 ONSET AND DEATH 
a sé PART |. DEATH WAS CAUSED BY: 

o ao IMMEDIATE CAUSE me eee ant 5 See te) wmforetinn _g. hes 
= ae 

aa? DUE TO. 

a ao 

EcrE Conditions, if any, which {b) 

2 § geve rise to immediate couse a, — = ais >, 
2 s (a), steting the underlying ( OUETO 

= emer ing 


ceuse lest. {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. be AUTOPSY 
PERF: (ED? 


YES no [] 


S 


MEDICAL CERTIFICATION 


Kw 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stole) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., ete.) { 
1 


Hour a. 


20d. INJURY OCCURRED 
While Not While 
et work [_} at work [_] 


19 

2. I certify that (1) (this hospital) attended the oer from. , that (I) (we) fast 

bf. 2. 19.6 ~» and that death occurred alDp , from the causes and on the date stated above. 
z [* DATE 


22b. 
TENDING STAFF 
hes on MD. Pays. A bieecror (7 Pays. 1) 7 Ne 


ree R. maryanov |"""7O Race ST, Camearvce, Mp, 


23b. DATE THEREOF 


1 IP 96 


saw the deceased alive on... 
220. SIGNATURE 


22c, PHYSICIAN 
“A 
238. BURIAL, CREMATION, 


bats 6 Gckn vat” 


~~. 


23c. NAME OF CEMETERY OR CREMATORY 


Linas Road Cemetery 


ADDRESS 25e, REC’D BY "10 


Cambridge, Ma. [MUL 6 


23d. LOCATION (City, town or county} (State) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


GISTR. 


VR AIS (4) 
20M 5-63 


am 


ys 

a 
(, and ii 
i 


and i 


‘Base 


or remov. 


he State Dept. of Health prior to burial, cremation, 
Re 


se 
= 
3 
3 
s 
rs 
3 
= 
Ss 
g 
3S 
£ 
s 
a 
= 
= 
= 
=} 
2 
2 
S 
5 
2 
4 
3s 
@ 
2 
2£ 
= 
by 
= 
13 
3 
38 
F= 
= 
By 
s 
» 
2 
s 
pes 
8 
=: 
é 
o 
£ 
S 
ia 
® 
= 
= 
Ho 
& 
= 
= 
2 
2 
<4 
= 
a 
2 
= 
a 
Lo 
= 
= 
o 
J 
— 
= 
= 
a 
a 
Ss 
= 
o 
= 


VR AIS (4) 
20M 1/65 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. The! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with t! 


= ie a he she apis 5 il = —- a2 = 4 - er) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INDUSTR' 


ofl 07778 CERTIFICATE OF DEATH 208 
ae 3 rt Brn OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon; Residence before attend 
= TATE b, COUNTY 
275 “Dorehe we. R MARYLAND wal pes Om 
cae b. CITY DR TOWN (if outside cor; Pion Imits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWA (If outside corporate limits, write RURAL and give nearest town) 
= a g WZ, be RURAL give nearest town) -} yy. 3 F ra] 
= 8 “Raj — C"ar9% e. MM os [5 6 & ’ deste Coan 4 
3 2 d. NAME OF HOSPITAL OR JNSTITUTIOA (if not In hospital, giye street addr d. STREET ADDRESS @. TS RESIDENCE 
=o j4 
Ses Ie Eastees Shoe. 2 face ves] nol] 
SSF 3. NAME OF First | bast 4. DATE Month Day ‘Year 
Bat DECEASED , DF 
28e eeseapant Pact Melvin — tam Jive FO 195~ 
Se EA 5. SEX COLOR DR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE DF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
sea tN) 7s NV V. i, last birthday) el Days | Hours Min. 
Zee ale. wiDoweD pworceo]| Movs //, /%a 3 6S yrs. 
A Pye 10a. USUAL OCCUPATIDN (Cive Mind +a 
cy 


pr most of working life, even If retired) 


oR. lard 


13. FATHER’S NAME Ee aes IDEN NAME 


10b. KIND DF (eS OR 11. BIRTHPLACE (County & State, or foreign country) | pa pea a WHAT 


WH Stavthed : Ya Je Fosteg 
"daw pam ull: 7. Kaskade Ghbe hha p 


Gokvoa ue Koos nl 


18, CAUSE OF DEATH [Enter only one cause per line for oN and (c).} OER Sa ern 
PART |. DEATH WAS CAUSED BY: \ 
__. IMMEDIATE CAUSE ww oy yeas ke Cara se ape 
- ‘ DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a} (19. EM il 
is aS SSS 

: -~ exe we 
a 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§ ] DR CONTRIBUTING [7] CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at workL_| at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from. 


__-—-, 19___, that (I) (we) last 
saw the deceased alive o1 19___-and that death occurred 27D from the causes and on the date stated above. 


22ay SIG at dl 7 DATE SIGNED 
MED, 
Rit Rees niger if Siem sma 
» Rie chert | 


i 76a 


“PHYSICIAN'S 22d, DDRES: 
NAME e) 
mo Wy Mes KK yr ks XK. 
at Poe: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buria July 3, 1965 | Mt. Pleasant Cemeter Nr, Preston Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D e wre 25b, REGISTRAR'S pa 
J.,J. Framptom & Son Federalsburg, Md. nad UL 6 65) fo 


jy Fear s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “at 125 a. 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmission) 


hee . STATE b. COUNTY 
Dorchester MARYLAND y Maryland Dorchester 


b. CITY OR TOWN {it outside corporete fimits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [li outside corporete iimits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 


Lloyds 6 Months “i Lloyds 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) jd. STREET ADDRESS 7 @. IS RESIDENCE 


bal 
S 
r 
wn 
a 
> 


is necessary, 


ON A FARM? 


ee . nee — [vs sole 


3. NAMEOF Fini "i Middle . DATE ‘Month —~—‘Day 
DECEASED 
(Type or prin!) GLEN = PORTER June a5 
5. SEX 6. COLOR OR RACE) 7, appieD [—] NEVER MARRIED. B. DATE OF BIRTH ]9. AGE (in years jIF UNDER 1 YEAR| If UNDER 24 HRS. 
Oo D0) les! birthday) pene Deys | Hours Min, 


Male White | wwown[]  ovorcio[]| August 3, 1935 29 yn. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Engineer Merchant Marine New York USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Austin Norman Steele Martha Porter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
(Yes, no, or unkown) | (ifyesgivewerordelesofservice) 


No No Unkown Mr. Austin Steele New York City 
18. GAUSE OF DEATE [Enter only one couse per line for (e), [b), ond (c).) a =e. INTERVAL BETWEEN 
hat SE Malbip is injuries, steers, sth 


_ Uy. DUE TO. 


Conditions, ii eny, which tb) 
geve rise to immediate cause 

le), steting the underlying ( OVETO 
cause lest. (o) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
i PERFORMED? 


ves {] No O] 


the State Department of 
ours after death, 
>< 


iS 


|, and in any event will 


‘ansit permit. File pages 1 an: 


ion, or removal 


‘xaminer’s Office along with form PM3, Page 5 may be retained for your files. 


z 


aCe Hee Va ae o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert fl of item 1B.) 
iM or CONTRI i] 
CAUSE OF DEATH. Driver of auto which overturned, 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __Not While feclory, sireet, office bldg., elc.) | 


; 19. OS let work [] ot work Lloyds Dor. Md, 
21. I certify that | took charge of the remains described above, held an Autopsy |, Inspection im Inquiry LI} and in my opinion 
death resulled from jatural causes Oo Accident ib. Suicide [al Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE * ene D2 ee ~  .p, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX] 6/2/65 


Mace _J: a Address (Street, clly, town, or county) > 
22b. DATE THEREOF — 3c, NAME OF CEMETERY OR CREMATORY ad. OCATION (City, town, or county] {Stote) 
5 Washington Be on 
en June 6, 1965 Lee Funeral. Home 


23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge, Maryland] JN 7 1965 be 


MEDICAL CERTIFICATION 


_ 
~> 


its designated agent, prior to burial, cremati 
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4 should be forwarded to the Chief Medical E. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7780 CERTIFICATE OF DEATH 


er 


. 
5 f — 
3 2 1. PLACE OF peaTH oo > fe 
» 25 a, COUN) 
Fd 
ai es & MARYLAND 
= 32 TTYJOR TOWN (if outside corpereta limits, c. LENGTH OF STAY IN Tb 
xz 2A a fe RURAL end n) t 
a 
© 33 a A. = =e 
Boa F not in hospitel, givg’str @. IS RESIDENCE 
ago / f ON A FARM? 
vy a ~ ves [] No 
HY 3. NAME OF Fibs ~ Mi last Dey “Yeer 
DECEASED 
(Type or print) 


19S 
IF UNDER 24 HRS. 
Hours | Min. 


‘5. SEX [IF UNDER 1 YEAR| 


per Days 


years 
hday) 


yes. 


CE) 7, MARRIED] NEVER MARRIED [] 


wivoweo 4" vivorceo [_] 
oe KIND OF BUSINESS OR ty {S. 


DATE, OF BIRT) ot (Same |9, AGE 


| 12. CITIZEN OF WHAT,COUNTRY? 


cas 


FATHER'S NAME 


13. 


Oy 


permit. Then please remove carbon papers. 


d by the altending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


c 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl), and (e).] i] INTERVAL BETWEEN > 
§ A 
22 PART I. DEATH WAS CAUSED BY, An 
ES 9 IMMEDIATE CAUSE (e)__ Pernicious A emia : a 
4 7 DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate couse 


9 the underlying 


The law requires that the death certificate be execut 


o 
ere 
aang 
ae 5 
ek 
532 
Bao 
ates Bs — 3 oe = pte. —s _— = 
ae ta a PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. WAS IAUTODS 
Ooze ® <_< 
Qos & ensation 
ase OlS|_ Artoriosclerotic Heart Disease-Cardiac Decomp ves () No 
moo . © [1 200. ACCIDENT WAS UNDERLYING im} 20b, DESCRIBE HOW INJURY OCCURED. “(Enter nelura of injury in Part | or Part Il of item 18 ) 
Deus © | OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eat 2 z _* * 
Dass < | /20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ag< 3 5 eda. White __ Not While | factory, street, office bldg., ete.) | 
(A Se = at work at work (3 
Ws 
BeO8 uery... hat (I) (we) last 
2 
S805 , and that death occured at.........M, from the causes and on the date stated above. 
i a =n t=. | § _— a oar 
ATTENDING STAFF 
a: mo. | PHYS. Bl BiRecroR OO Pas. 6-12-65 
BS 8 7 ~~" |23d. ADDRESS P 
a eey | Havin Fassett,M.D. _| 727 Pine St., Cambridge, Ma, 
Qee3 BURIAL, CREMATION, | 23. DATE THEREOF | 23c. E OF CBMETERY OR GREMATORY Jown or county) 
@ = OVAL ata 
D200 -/¥- Ce 
& oh ell 


VR AIS (4) ARAL Recriak_ STOR’ ” SIGNATURE SP "ADDRESS | 25a. REC'D BY § 1065 25b. ets 
15M 7/61 - bs load UN 1 8 19 


FOR 
HEALTH DEPT. 


ithin 24 hours after death. If any delay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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please execute the certificate, writing the word “pending” in pencil ii 
4 should be forwarded to the Chief Medical Examiner’s Offi 


e retained for your files. 


the State Department of 


jours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


-transit permit. File pages 1 and 


gent, prior to burial, cremation, or removal, and in any event wit? 


M) 


inated a: 


its desi 


Health or 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07781 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11256 


1. Rerd DEATH 2. USUAL RESIDENCE {Whare deceesed lived, Il institutions Residence belore edmission) 
be? . STATE b, COUNTY 
Dorehester MARYLAND : Maryland Dorchester 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || «. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
writa RURAL and give nearest town) 4 
Canbridge 5 years /? Canbridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd. STREET ADDRESS —_—, @. IS RESIDENCE 


501 Robbins Street 501 Robbins Street 


" NAME OF = Tint SeMee el rn DATE Month Dey 
(Type or print} Edward Pursley Vickers,Sr., pean June 1,196 


5. SEX 6. COLOR OR RACE] 7. MARRIED DR] Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Male White wows [] __ vivorceo [7] | January 1,1899 ‘een ae ale Sebo ae 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Auto Mechanie. Talbot County ,Md, U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward A, Vickers Margaret A. Granger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT adel Robins Sts>— 


(Yes, to unkown) Pa be Bee a8 38 Mrs,Verene W.Vickers, Cambri dge,Mds 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (e).] —w as = 7] INTERVAL BETWEEN 
ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY 
: IMMEDIATE CAUSE (a) F Instant 


é DUE TO 


Conditions, il eny, which (b) 
Geve rise to immediete cause 


{e), steting the underlying (| PVETO 
couse lest. ta rf) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
PERFORMED? 


yes [} No Py 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il ol item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 201. (City or town) 
Hour em. While __Not While factory, streel, office bldg., alc.) | 
5. 19 jot work [=] ot work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection x} Inquiry {} and in my opinion 


death resulted from: _ Natural causesf |, Accident (eal Suicide Oo Homicide [at Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL 
eaticrine WZ mp, ASSISTANT MEDICAL EXAMINER je) DATE SIGNED 
re DEPUTY MEDICAL EXAMINER J ] 6/ 2 / 65 

ohn Mace Jr. M.D. . Address (Street, city, town, er county) Cambridge 2 Md. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY | ; 22d, LOCATION (City, town, or county, {Stete) 


MEDICAL CERTIFICATION 


(OVAL {Specity) 


urial June 3,1965 Dorchester Memoriab Park, Cambridge,Md. 
S; ADDRESS ul 8 REGISTRAR oy ISTRAR'S SIGNATURE 
a ei 8 1965 | /eeearbae Pace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eg 


07782 CERTIFICATE OF DEATH 1492 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmlsslon) 
aoa a, STATE b. COUNTY 
DORCHESTER MARYLAND Mo. WicoM ICO 
b. CITY OR TOWN (if susie cory perce limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 


write RURAL and give nearest tow 
RURAL CAMBRIDGE” 9 pays SALISBURY 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. pase td i 
EASTERN SHoRE STATE Hospttar 129 First St. ves] nol 


3. NAME DF First Middle Last iF DATE Month Day Year 


24 hours after death. 


in 


Oypeor print) IDA leg WASHINGTON Death = JUNE 244 19 65 


5. SEX. 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years er | oe] He 


last birthday) | Months | Ds Hours | Min. 
FEMALE NEGRO WIDOWED [XX] DivorcED [~] 5/10/79 86. 0 lonths | Days pe n 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR YL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


MALO Mo. WSi5_. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aoam Harris CAROLINE LEATHERBURY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (If yes alve war or dates of service) 
NO ? HOSPITAL RECOROS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 RECORD ERI, 
PART |. DEATH WAS CAUSED BY: 

—) >. IMMEDIATE CAUSE (2), PNEUMON 

/ x DUE To 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 


SCHIZOPHRENIA, CATATONIC TYPE ves] No [y 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. vile, Not While factory, street, office bldg., etc.) 


p.m. at work 1 at work 


21. | certify that (I) (thi ~ tal) attended the deceased from__6/15 , 19.65, t 19_65 , that (1) (we) last 
ant the deceased alive on___________19 _, and that death occurred at_2 £1, from the causes and on the date stated above. 


SIGNATURE Vi, iY, 22b. DATE SIGNED 
holy rp em ATTENDING MED, 


HE M.D. PHYS. Dingeror C] PAYS, cal 6/24/65 
220. nae 3 7 7 = 22d. ADDRESS 
ae pe = 4 ep EVE @ E.S.S.H., CAMBRIOGE, Mo. 
GF 


ORE eo 2 CEMETERY OR CREMATORY 234, rR (City, town or count) R ee 
(eee ty EU prnen. Ctr: 
mil, 


wae \ ee: ul 25. 1965 (fie “od 


20M 1/65 


e carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


The law requires that the death certificate be executed with 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, at 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


